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SPEECH DEFECTS: THEIR CAUSES AND 
TREA TMENT.* 


By Dr. G. HUDSON MAKUEN, 


Lecturer on Speech Defects in the Philadelphia Polyclinic 
Hospital and College for Graduates in Medicine, and 
Laryngologist to St. Mary’s Hospital and 
to the Douglas Memorial Hos- 
pital of Philadelphia. 


The importance of speech as a factor in 
mental and physical development, and the 
possibilities of its improvement, are not very 
generally appreciated. The mechanism of 


* Read at the annual meeting of the Medical Society 
of the State of Pennsylvania, at Harrisburg, May 20, 1896. 


articulate speech is exceedingly complicated 
and difficult to understand. We cannot see 
the action of the organs, except to a limited 
extent, and we can form a conception of 
what this action is like only by its result in 
phonation and articulation. 

Defective speech is not a disease, but a 
symptom, and should be treated accordingly. 
Each case differs from every other case, and 
should therefore form a special study in it- 
self, 

The problems presenting are: first, what is 
the character of the defect? second, what is 
the cause? and third, what shall be the treat- 
ment? 

There are a great many kinds of speech 
defects, but it is probably impossible to make 
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a satisfactory classification of them, at least 
with our present limited knowledge and ex- 
perience. We may, however, divide them 
with reference to their causes into two gen- 
eral classes, namely, those of central and 
those of peripheral origin—the first depend- 
ing upon some lesion of the speech centre in 
the brain, and the second upon some lesion 
or structural peculiarity of the speech organs 
themselves. But even this classification is 
not always an easy one, for oftentimes the 
symptoms are very vague in their indications 
and it is only after careful and prolonged 
study that the original cause can be deter- 
mined. For instance, take the case which I 
reported in the Philadelphia County Society in 
February of last year, referred to me by Dr. 
Walter Webb, of Sharon Hill: A boy nineteen 
years of age had never been able to speak in- 
telligibly; he could not tell his name, and it 
was supposed by his physicians and all who 
knew him that his trouble was of cerebral 
origin. Indeed, it was impossible at first for 
any one to locate the exact cause with any 
degree of certainty. The speech centre was 
abnormal, of course, but was this abnormal 
condition due to some lesion of the brain 
itself, or of the peripheral organs of speech 
over which the brain presides? I made a 
careful study of the case, and although the 
mental faculties were sluggish I thought I 
discovered in them latent powers which 
might be aroused by the development of the 
faculty of speech. A thorough examination 
was made of the peripheral organs. The 
lips, the hard palate, the soft palate and the 
pharynx were normal; but there was a pe- 
culiar condition of the tongue—not an ordi- 
nary tongue-tie, but the tip of the tongue was 
a full inch or more too short, and the trouble 
seemed to be in the anterior fibres of the 
genio-hyoglossus muscle. It was decided to 
divide these fibres, and an incision was made 
under the tongue for a distance of three- 
quarters of an inch in the antero-posterior 
direction and one and a half inches from side 
to side. The cut ends of the muscle were 
cauterized in order to prevent their growing 
together and to stop the bleeding. Frequent 
lingual traction was then made and exercises 
were given, directed toward a free action 
of the tongue and the development of the 
faculty of speech. Eleven months after the 
operation the patient was presented to the 
County Society, and he recited Brutus’ speech 
against Cesar, far better perhaps than any 
one present could do it. Not only was his 
articulation almost perfect, but he had de- 
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veloped also considerable histrionic talent, 
Now, a year later, he is in George School, 
preparing for college, and the principal tells 
me he is one of the brightest pupils in the 
school. The cause in this case was, as the 
sequel has proved, a short genio-hyoglossus 
muscle binding the tongue to the floor of the 
mouth, and making certain important move- 
ments of this organ not only difficult but im- 
possible. 

Another case illustrating the difficulty in 
determining the cause of defective speech 
was a boy of eleven years, who stammered. 
Dr. John Graham, of Philadelphia, referred 
him to me. The Doctor said that he was 
growing progressively worse and had to be 
taken from school. He was a bright boy 
intellectually, but practically dumb so far 
as his speech was concerned. A thorough 
examination was made of his vocal organs, 
and in them were.found no less than three 
little irregularities, any one of which might 
give rise to this very serious affliction. The 
first in importance was an adenoid growth in 
the vault of the pharynx, which not only in- 
terfered with respiration but impeded to a 
certain extent the normal action of the pharyn- 
geal and palatal muscles; the second was an 
elongated uvula; the third a slight asym- 
metry in the genio-hyoglossus muscles, the 
fibres on the left being somewhat shorter 
than those on the right, and this had the 
effect of giving the tongue a kind of one- 
sided action. In addition to the objective 
symptoms which I have named, there were at 
times marked choreic twitchings of the mus- 
cles of the face. 

After studying the case carefully for sev- 
eral days I sent to his physician a diagnosis 
of chorea of the facial, lingual, pharyngeal, 
and laryngeal muscles, due probably to ade- 
noid vegetations; and I recommended the 
removal of these growths and the amputation 
of the tip of the uvula, to be followed by a 
systematic course of training for the purpose 
of correcting his habits of faulty muscular 
action in both oral and facial expression. 
This line of treatment was adopted, and the 
result was a complete cure inside of two 
months. The cause in this case was an ade; 
noid growth, and the patient has not stam- 
mered since its removal.* 

Another case, which I have under my care 
at the preseat time, is that of a young man 
nineteen years of age, who had always stam- 





* NoTE.—This case was shown to the Society, and the 
methods of training, etc., illustrated. 
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mered, and was growing worse. Examina- 
tion of the organs of speech showed nothing 
irregular except a slightly elongated epiglot- 
tis. I put him on a course of speech-training 
for several weeks, during which time he made 
some improvement, but it was by no means 
satisfactory, and I have now instituted meas- 
ures for the reduction of the size of the epi- 
glottis, and am in hopes that we have arrived 
at a solution of the problem.* 

The history of these three cases shows 
how difficult it is to determine the exact 
cause of these defects. In the first case it 
was undoubtedly a short genio -hyoglossus 
muscle; in the second, an adenoid growth; 
but in the last case the cause is not so clear 
—it may be the elongated epiglottis, and if 
so I shall expect my present treatment to re- 
move the trouble. 

You will observe also from the foregoing 
that effort was made to arrive at the cause of 
these defects mainly by the process of exclu- 
sion, and only those parts of the organs of 
speech which presented some anatomical ir- 
regularities or pathological conditions were 
attacked. It is interesting to find how slight 
a deviation from the normal will at times 
prevent the acquirement and development of 
good speech. That which is a pleasurable 
function under favorable conditions becomes 
irksome and difficult under slightly unfavor- 
able conditions; and therefore, when speech 
is delayed in children, a careful search for 
the cause should be made at once, and so far 
as possible all anatomical irregularities and 
physical obstructions should be removed. 

These irregularities and obstructions act in 
two ways to delay or arrest the development 
of speech: they interfere mechanically with 
the free action of the organs, and also reflexly 
through the nervous system. They may act 
in either of these two ways separately, or in 
both simultaneously, and the latter is prob- 
ably the more frequent. 

The removal of these irregularities and ob- 
structions constitutes the first step in the 
treatment of these cases. The next and most 
important step is the mechanical training of 
the organs of speech. They must be trained 
to do things which they have never been able 
to do before and which the operation has now 
rendered possible. If the corrective opera- 
tion could have been done in early childhood, 
before the development of the habit of defec- 





* NoTE.—Since writing this article the boy’s speech 
has improved greatly, and he tells me that he scarcely 
ever stammers at all. The general condition of his 
throat is also much improved. 
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tive speech, then the special training would 
not be so necessary; but this habit, the result 
of years, it may be, of faulty muscular action, 
must be broken up and removed by special 
and appropriate exercises. To do this we 
must have the co-operation of our patients. 
They must realize how great a calamity has 
befallen them, and be willing to try to throw 
it off. This co-operation I have not found 
difficult to get. Children of eight or nine 
years, and even younger, appreciate their 
misfortune sufficiently to make them willing 
to do almost anything to overcome it. The 
exercises, moreover, are not difficult, but 
rather agreeable to most people. There is a 
peculiarly pleasurable sensation, as I have 
suggested above, in the sound of one’s own 
voice, especially when the organs are in good 
condition, and this sensation is an important 
factor in the early development of speech. 

The special kind of exercises required de- 
pends on the character of the defect. As 
there are no two cases alike, no definite rules 
can be given. Develop the undeveloped parts 
by appropriate exercises; that is the secret of 
the whole process. Of course, to know the 
appropriate exercises and their application 
presupposes some special knowledge of the 
mechanism of speech such as only the elocu- 
tionist or the singer may possess. 

You will observe that I have considered 
only those cases of speech defect which are 
due to anatomical peculiarities or mechanical 
obstructions in the peripheral organs, and 
have only mentioned in passing those of cere- 
bral origin. I have done this because I be- 
lieve the former class has been greatly neg- 
lected, and because I believe that very many 
cases which really belong to this class, and 
which if recognized could be cured, are rele- 
gated unwittingly to the cerebral class and 
therefore do not receive suitable treatment. 

There is great need for further investiga- 
tion in this line of work. 


1419 WALNUT STREET. 


THE OPERATIVE TREATMENT OF IN- 
GUINAL HERNIA; REVIEW OF THE 
VARIOUS METHODS; PREFERABLE 
OPERATION; A REPORT OF 
CASES BY THE AU- 

THORS METHOD. 





By J. CopLin STINSON, 
San Francisco. 





In deciding on an operation for the radical 
cure of hernia, the problem is: to restore the 
structures to their normal positions and to 
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their physiological relations and uses. Until 
the more recent methods, failure was a com- 
mon result of treatment; and even now, few 
operators are so successful that failures do 
not sometimes occur. I believe that in the 
immense majority of cases the operation 
should be followed by a complete and perma- 
nent cure; that in most of the remainder 
the patients should be greatly benefited; and 
that the slight disfavor with which operation 
is regarded by some is due to the bad results 
obtained by surgeons whose technique has 
been imperfect and whose operations have 
been incomplete or illogical and unscientific. 
I would emphasize this point: The opera- 
tion should not be performed except by sur- 
geons familiar with the principles involved 
and also with the special anatomical condi- 
tions associated. In an earlier paper (in the 
New York Medical Record, March 7, 1896) I 
reported seventy-nine operative cases of in- 
guinal hernia, and gave an analysis of the 
methods employed and results obtained. I 
stated that an operation, to be followed by a 
permanent cure, should (1) cause total oblit- 
eration of the sac; (2) allow for the safe 
transmission of the cord and its structures— 
z. ¢., the cord should not be subject to pres- 
sure in any part of its course, and the opera- 
tion should not be followed by pain, thicken- 
ing or inflammiation of the cord, or in any 
other manner interfere with its functions; (3) 
not result in atrophy, inflammation, suppura- 
tion, etc., of the testicle; (4) close durably 
the breach in the abdominal wall. I then 
described an operation which I considered 
filled all the indications and overcame all the 
objections to the methods hitherto described. 
Briefly the steps of this operation are: 

1. The external incision begins nearly on a 
level with the anterior superior spine of the 
ilium, is carried obliquely downward parallel 
with and about half an inch above Poupart’s 
ligament, and ends at the centre of the ex- 
ternal ring. 

2. It divides the structures superficial to 
the external oblique aponeurosis. The latter 
is well exposed, and a director is passed 
through the external ring beneath this layer, 
which is divided to about half an inch above 
the internal ring; the cut edges are lifted 
and freed from the structures beneath, ex- 
posing internally the internal oblique and 
transversalis, their conjoined tendon, and the 
outer edge of the rectus, externally the shelv- 
ing sharp edge of Poupart’s ligament. 

3. The cord and sac are examined, and 
any adhesions to surrounding structures sep- 
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arated. Next they are separated from each 
other high up within the internal ring. The 
sac is examined, carefully opened with a 
short cut, and internal adhesions, if any ex- 
ist, separated; if the contents are of omentum 
and in any manner changed, empty the sac. 
Ligate the vessels only, and, to insure the 
ligatures from slipping off, use the fixation 
ligature. The vessel to be tied is defined by 
spreading out the omentum, and a needle 
carrying the ligature is passed around the 
artery by piercing the tissues of the surround- 
ing omentum; the ligature is then tied, and 
the vessel severed beyond the ligature. By 
this means the ligature is fixed in the omen- 
tum. When the adhesions between the sac 
and cord are firm, open the sac first; this 
saves time, as the limitations of the sac can 
be more readily defined and the adhesions 
more easily and quickly separated. After 
clearing out the sac, drag down its neck with 
forceps. Remove the sac, its neck, and the 
peritoneum continuous with it, as high as 
possible, bringing the cut edges together 
with catgut sutures (supercorrection of the 
peritoneum at the dilated internal ring; it is 
better to overcorrect, as the serosa is sure 
to relapse a little). When the forceps are 
removed, the sutured edges at once slip back 
into the abdomen. The cord is examined, 
and any markedly varicose veins are excised 
high up within the internal ring. 

4. Expose the internal ring, through open- 
ing in transversalis fascia, by retracting the 
internal oblique and transversalis, their con- 
joined tendon, and the external oblique 
aponeurosis. Clear out the canal of masses 
of fat, glands, and adhesions; remove all 
such masses that crowd into the internal 
ring from the subperitoneal tissue; take the 
cord and place it at the lower angle of the 
internal ring. Now close the internal ring 
with a chromicized tendon suture, commenc- 
ing at its upper angle; suture from above 
downward, leaving only sufficient room at 
the lower angle close to the pubic bone for 
the cord and its full vessels. 

5. The aponeurosis of the external oblique 
is retracted; and the edges of the internal 
oblique and transversalis, and their conjoined 
tendon, are sutured to the shelving edge of 
Poupart’s ligament with chromicized tendon, 
three sutures to the inch. At the lower: 
angle, close to the pubic bone, only sufficient 
room is left for the cord and its full vessels. 

6. The divided edges of the aponeurosis 
of the external oblique are brought together 
with a tendon suture. 
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7. The skin is united with fine silk or cat- 
gut, without drainage. 

Stitches to Use. —The continuous stitch may 
be used to unite the edges of the peritoneum, 
close the internal ring, and unite the edges 
of the aponeurosis; interrupted stitches to 
unite Poupart’s ligament to the contiguous 
muscles and their conjoined tendon. In my 
last four cases of hernia I used with every 
advantage a stitch described by C. Ford. In 
closing the peritoneum, the internal ring, and 
the cut aponeurosis, I used only the first half 
of the stitch; for uniting Poupart’s ligament 
to the contiguous muscles and their conjoined 
tendon I used it complete. In an earlier 
paper on the operative treatment of femoral 
hernia I gave a description of this stitch. 

Suture Material. —Chromicized tendon is 
the most suitable material for a buried su- 
ture. Itis non-irritating, and is not absorbed 
for two or three months. 

Dressing and After-treatment.—Bichloride- 
of-mercury gauze, held firmly in place by long 
strips of adhesive plaster, which make even 
pressure; then a layer of cotton and firm 
spica bandages. Dress the wound on the 
seventh day, or earlier if there are indications 
for interference. In removing ‘the strips, 
pull the ends toward the wound, so as not to 
tear the freshly united edges asunder. Apply 
gauze, strips, cotton, and bandages, as be- 
fore. Keep the patient in bed two weeks 
or longer if possible. If primary union is 
not secured, keep the patient in bed till cica- 
trization is complete. The firm bandages are 
not removed until one month after the opera- 
tion. 

The principles upon which modern opera- 
tions for the radical cure of hernia have been 
based are the following: 

1. Simple ligation of the sac, and extirpa- 
tion (Socin). 

2. Ligation of the sac and suture of canal 
(Czerny, Banks, Barker, Championniére, Mac- 
Cormac). 

3. Infolding of sac and suture of canal 
(Macewen). 

4. Torsion of sac, and suture of sac in 
canal (Ball). 

5. Torsion of sac, and suture of canal with 
$ac external to the aponeurosis of external 
oblique (Kocher). 

6. High ligation of sac, and suture of canal 
after displacement of cord (Bassini, Marcy, 
Halsted). 

7. High ligation of sac, and closure of 
¢anal by cicatricial plug, the wound being 
allowed to heal by granulation (McBurney). 


To which I may add the operation'I have 
described: 

8. Supercorrection of the peritoneum at 
the dilated internal ring, by removing the 
sac and the peritoneum continuous with it as 
high as possible; closure of the cut edges of 
the serosa with a continuous suture; suture 
of the internal ring, with the cord close to the 
pubic bone; reinforcement of the internal 
ring and closure of the canal by uniting the 
contiguous muscles and their conjoined ten- 
don to Poupart’s ligament. 

We can only arrive at the very best con- 
clusions as to which is the preferable op- 
eration for the cure of inguinal hernia by 
reviewing the several modern methods of 
operation, keeping in mind that the point to 
determine the choice is, which restores the 
structures most durably to their normal posi- 
tions and physiological relations and uses. 

I shall review the methods of Bassini, Hal- 
sted, Kocher, Macewen, and the operation I 
have described elsewhere in detail. 

Bassini’s and Halsted’s methods are so 
nearly identical that they can be considered 
together. Both these operators displace the 
cord from its normal position, and form 
new internal and external rings and a new 
canal. Bassini transplants the cord to the 
upper angle of the dilated internal ring, the 
cord finding its way down beneath the apo- 
neurosis of the external oblique between the 
two layers of buried sutures. Halsted dis- 
places the cord two centimeters nearer the 
anterior superior spine of the ilium, between 
the edges of freshly cut muscles, the cord 
finding its way down superficially to the 
aponeurosis, between the layer of buried su- 
tures and the skin sutures; he also excises 
in the canal what he designates as superflu- 
ous veins of the cord. In both these oper- 
ations the cord, on account of the displace- 
ment, is shortened and on the stretch; from 
its pathological relations it is subject to 
pressure, muscular contraction, and adhe- 
sion, from the new internal to the external 
ring, thus interfering with the functions of 
the cord, its nerves and vessels. Following 
the operations there may be thickening, swell- 
ing, tenderness, inflammation, etc., of the 
cord, and swelling, inflammation, sloughing, 
hypertrophy, atrophy, etc., of the testicle. 
Thickening and swelling of the cord, etc., I 
have frequently seen following the Bassini 
operation. The cord is put on such a stretch 
that it is subject to the coutinuous traction of 
the testicle on the one hand and the bladder 
on the other. There is no doubt, with this 
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traction aided by gravitation, that eventually 
the cord will find its way back to its original 
position. The higher the cord and the inter- 
nal ring are displaced, the nearer they are to 
parietal peritoneum, omentum, intestine, etc., 
and thus by contiguity relapse is favored. 
Disturbances of the bladder, scrotum and 
penis sometimes follow these operations. No 
immediate, and little or no remote, benefit is 
derived by excision in the canal of veins of 
the cord, as it does not materially reduce the 
bulk of the cord at the internal ring where 
the breach first occurs. The neck of the 
sac should not be tied off, as the ligature is 
liable to slip, and, in tying the knots, intes- 
tine, omentum, etc., may be included, giving 
rise to obstruction, adhesion, etc. Ligating 
also leaves a pouch in the peritoneum and 
causes puckering of the serosa, which favors 
the formation of adhesions. A single layer 
of buried sutures, or two layers with the cord 
interposed, is very objectionable. The edges 
of the different layers, not being brought ac- 
curately together, overlap, become irregularly 
matted together and adherent to one another, 
and on this account the union that results is 
weak and evanescent. Bassini has fewer 
relapses than Halsted. This is easily ex- 
plained: the former uses two layers of buried 
sutures, while the latter uses only one; the 
deeper layer of sutures forms a wall, and 
the other buried layer forms an additional 
barrier against relapse. The following re- 
ports bear out the objections to these opera- 
tions: 

Halsted, in the Johns Hopkins Reports, May 
15, 1895, reports atrophy of the testicle in 
three cases following his operation. 

I have notes of a case operated on by Hal- 
sted’s method. The patient, a male nurse, 
was admitted to the New York Post-Graduate 
Hospital with a mild attack of gonorrhea 
complicated with an enlarged and painful 
testicle, while I was house surgeon. Exami- 
nation showed a marked recurrence of the 
hernia; on the same side the cord was en- 
larged and painful, the testicle thickened and 
inflamed. The cord and testicle of the other 
side were normal and did not subsequently 
become involved. Under treatment the ure- 
thritis got well, and the pain in the cord and 
testicle subsided, but when the patient was 
discharged from the hospital there was 
marked thickening of the cord and enlarge- 
ment of the testicle. 

W. B. Coley, in the American Journal of 
the Medical Sciences, May, 1895, reports a 
case of orchitis, which terminated in sup- 


THE THERAPEUTIC GAZETTE. 


puration and required incision, following a 
Bassini operation. 

W. B. DeGarmo, in a clinical lecture at the 
New York Post-Graduate School (reported 
in the Post-Graduate Journal, September, 
1896), showed six patients operated upon by 
Bassini’s method. In the first case “there 
were no adhesions in the sac; forty-eight 
hours after the operation the patient was 
passing but little urine, a trocar was intro- 
duced, and thirty-six ounces of urine were 
drawn off; later E. Fuller opened the bladder 
through the perineum and introduced a tube, 
which was kept in ten days.’”’ In the second, 
“a double inguinal hernia, the patient had a 
marked edema of the scrotum on the right 
side.” In the third, “after the operation 
there was an enormous edema of the scrotum 
and penis; there is still some enlargement of 
the testicle, and he will have to wear a sus- 
pensory on account of it.” In the sixth “the 
testicle was at the external ring, the cord was 
made shorter by the Bassini operation, the 
testicle sloughed off and another operation 
had to be done for its removal.” 

G. M. Brewer, in the American Medico- 
Surgical Bulletin, in “A Report on the Con- 
dition of the Parts Found upon Autopsy Six 
Weeks after Bassini’s Operation,” stated that 
“a certain amount of induration was felt for 
some time over the course of the spermatic 
cord extending from the testicle; this, how- 
ever, was not specially tender to the. touch. 
The portion of the peritoneum lining the in- 
guinal region showed a slight puckering near 
the internal abdominal ring: the skin and 
subcutaneous tissue were found moderately 
adherent to the external oblique. The vas 
deferens, spermatic artery and a number of 
veins were traced upward through the arti- 
ficially made internal ring, and downward 
into the scrotum, becoming more united and 
apparently bound together as they approached 
the testicle.”’ 

This is not a detailed report from all the 
literature of the day, nor have I written any 
operators for reports of their cases. I do 
not think it necessary. The above cases 
alone are sufficient to show that the princi- 
ples of these methods, like those in McBur- 
ney’s operation, are false in theory and are 
no longer justifiable in practice; and further- 
more, when relapse does occur on account 
of the displacement and disarrangement of 
structures, no truss can be worn with any 
degree of comfort. A possibly cured rup- 
ture, a hypertrophied or atrophied testicle, 
and a displaced, thickened and adherent 
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spermatic cord, are a most deplorable com- 
bination. 

The methods of Macewen and Kocher are 
sometimes used, but both are open to so many 
objections that they are being abandoned. 
These methods are incomplete, as the canal 
and internal ring are not exposed. Kocher 
himself states that his method can be used 
only when the sac is not too large or its wall 
too thick. A great deal of damage is done 
in trying to work through a small slit in the 
aponeurosis of the external oblique, as all the 
structures are bruised and torn during the 
manipulations of the sac. The inner and 
outer borders of the internal ring, the con- 
tiguous muscles with their conjoined tendon, 
and the shelving border of Poupart’s liga- 
ment, are not exposed. Their methods of 
dealing with the sac are illogical. The sac 
should not be twisted, tied off, and anchored 
superficially to the external oblique; nor 
should it be infolded and anchored at the in- 
ternal ring, in the canal, or in any other place. 
I have already stated the objections to tying 
off the sac. Twisting the sac has the same 
objections, and in addition, as Kocher him- 
self states, it is liable to produce sloughing. 
Anchoring the sac forms a cone in the peri- 
toneum into which bowel, omentum, etc., slip, 
and, by the constant pressure of a protrusion 
from behind and within, this is converted into 
a wedge which, by opening the internal ring 
and canal, allows a relapse of the hernia. 
Folding the sac into a pad or truss, which is 
placed in the canal and ring, favors relapse, 
as pathological material is returned to the 
abdomen. A pad or truss making pressure 
over the internal ring from the outside is 
very seldom curative, and is bad enough; but 
a pad or truss in the canal and ring is worse, 
as it keeps these avenues open, and, being 
acted upon by the pressure of the diaphragm 
transmitted through the intra-abdominal con- 
tents, favors a return of the protrusion by 
acting as a wedge. In fact, neither of these 
methods fulfills any of the indications for a 
radical cure; the suturing of the canal and 
tings is incomplete, and none of the struc- 
tures are restored to their normal positions, 
relations, and uses. 

In the operation I have described in detail, 
the canal and the internal ring are well ex- 
posed. The aponeurosis is lifted and freed 
from the structures beneath, so that the gap 
can be closed by bringing the deep structures 
accurately together without tension. The re- 
moval of the sac and the peritoneum contin- 
uous with it as high as possible supercorrects 


the peritoneum at the dilated internal ring; it 
is better to overcorrect, as the serosa is sure 
to relapse a little. This causes obliteration 
of the sac; strengthens the peritoneum in the 
inguinal region by converting the outer sur- 
face from a convex to a slightly concave sur- 
face; carries the former location of the sac 
high up within the abdomen, away from the 
internal ring; while the suturing of the cut 
edges leaves a smooth surface and allows 
free movement of the intestines over it. 
Ligating the vessels of the omentum only 
is perfectly safe, and has the advantage of 
doing away with numerous and massy liga- 
tures, omental stumps, and lumps of fat con- 
stricted by ligatures. 

Very seldom will it be necessary to excise 
veins of the cord. I have frequently met 
with enlarged veins which, in a short time 
after the removal of the sac, etc., resumed 
their normal size. Where there is a markedly 
varicose condition of the veins, their excision 
high up within the internal ring is followed 
by good results, as this reduces the size of 
the cord above the canal and internal ring. 
On account of this the internal ring and 
canal can be made a little smaller. The clear- 
ing out of the rings and the canal, and the re- 
moval of all material which bulges into the 
internal ring from the subserous tissue, re- 
moves the material which would favor a re- 
lapse by keeping the rings and canal open. 

Placing the cord at the lower angle of the 
dilated internal ring, close to the pubic bone, 
restores it to the normal position where it is 
not subject to pressure nor in any other 
manner interfered with; it hugs the pubic 
bone, whence it passes down to the base of 
the bladder. It is absolutely unnecessary to 
form a new internal ring; the suturing of the 
dilated internal ring, as described, reduces it to 
the normal size. The lower the internal ring 
and cord are placed, the farther away they 
are from parietal peritoneum, intestine, etc., 
and thus not likely to favor a relapse. 

The closure of the internal ring is the most 
important step of the operation. Success 
depends chiefly upon the accurate suturing 
of this opening in the transversalis fascia, as 
it is at this opening that the breach first oc- 
curs. This layer of sutures forms a firm 
wall, while the other layers closing the canal 
and external ring (leaving only sufficient 
room next to the pubic bone for the cord) 
reinforce the internal ring and form addi- 
tional barriers against a relapse. The layers 
are sutured sepatately: by this means only 
can the different layers be accurately ap- 
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proximated, and thus firm and lasting union 
result. 

One of the chief reasons of failure in oper- 
ations for hernia has been the efforts of 
operators to improve on nature by intro- 
ducing extraneous substances, and disarrang- 
ing the structures instead of repairing and 
restoring them durably to their normal posi- 
tions. 

This operation I have used in six cases. 
In my last two cases I used with advantage, 
in dealing with the sac, what I call “super- 
correcting the peritoneum at the internal 
ring.” I first described this in an article on 
“Femoral Hernia” in the Mew York Medi- 
cal Record. Usually about an inch and one- 
half to two inches or more of the peritoneum 
above the neck of the sac can be readily 
drawn down and removed. 

Although none of these patients have 
reached the three-year limit yet, so far the 
results are interesting, as they show how 
easily the steps of the operation can be car- 
ried out, how well the wounds have healed, 
and how well the operation fulfills all the in- 
dications and overcomes the objections to all 
other methods. 

Of these cases, three were reducible, two 
irreducible omental, and one a strangulated 
intestinal inguinal. In every case the steps 
of the operation were easily performed. All 
the wounds healed by primary union. 

In one case, operated upon by Dr. Dudley 
Tait and myself, the surgical dresser in the 
hospital ward removed the dressing from the 
wound on the third day after the operation. 
Fine catgut had been used as a skin suture. 
In removing the adhesive strips he tore open 
the skin- wound by pulling the newly cut ends 
of the strips from the wound. The final 
result will not be marred by this mishap. 

In a strangulated intestinal hernia, oper- 
ated upon by Dr. G. Gross and myself, we 
had an opportunity of making a post-mortem 
examination four days after the operation. 
The history of the case presented several 
points of interest. The patient, W. O. W., 
aged seventy, had an inguinal hernia on the 
right side. Since 1885 he had worn a truss, 
which lately failed to do its work. The rup- 
ture came down twice during the first week 
of June, 1896, and was reduced on both oc- 
casions by a physician, the sécond time on 
June 5, but the pain in the abdomen con- 
tinued and, as it became more severe, bilious 
vomiting set in. As the intestine was appar- 


ently reduced, and the patient had at other 
times had bilious attacks and abdominal dis- 
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tress, he was treated by his physician for 
biliousness, but without relief. A consulta- 
tion was called, but notwithstanding the 
treatment given the patient became worse, 
On June 7 the vomited material was of a 
greenish-brown color, and next day it was 
brownish and foul, but not fecal. Dr. Gross 
and I were called in and met the other phy- 
sicians in consultation. Diagnosis of strangu- 
lation at the internal ring was made. All 
agreed on operation at once. Assisted by 
Dr. Gross, I performed an operation, which 
showed the sac at the internal ring the size of 
a small pear; it was full and tense, and when 
opened some blood-stained fluid escaped. At 
the internal ring was a loop of small intestine 
constricted by a firm fibrous band one-third 
of an inch wide; the constricted loop was 
purple and had not lost its lustre. There 
was no gangrene, no necrotic spots on the 
bowel or at or above the constriction, which 
was divided. When the intestine was drawn 
down, a large quantity of pale yellow serum 
escaped from the abdominal cavity. The cir- 
culation gradually returned to the bowel. An 
enlarged gland, the size of a hickory nut, 
which bulged into the internal ring from the 
subserous tissue, was removed. Drainage 
was not used, as I did not consider it neces- 
sary; the conditions present did not indicate 
it. The color and lustre of the bowel were 
good, while above and below the seat of con- 
striction the intestine was not inflamed, and 
there was no evidence of pus or sepsis. The 
fluid that escaped from the peritoneal cavity 
was of a clear yellow color, not the least irri- 
tating or septic. The sac was dealt with, and 
the other steps of the operation carried out, 
as I have described in detail elsewhere. Oper- 
ation was not followed by shock; pulse 98 
and fairly strong; no vomiting. Two hours 
afterward the pulse was 84, full and strong; 
rectal temperature 99.6°; patient complained 
of gas-pain, but could not expel any gas, 
even with a rectal tube. At 11 P.M. (seven 
hours after the operation) the pulse was 84, 
rectal temperature 98.2°, abdomen slightly 
distended; no gas had been expelled, so a 
small enema was ordered. The bowels moved; 
considerable gas was expelled and urine 
passed. On the following day the pulse was 
80, rectal temperature 99.8°; patient had 
vomited once; no gas had been expelled 
since 3 A.M.; abdomen moderately distended. 
Another small enema was given, bowels 
moved, and some gas was expelled; then by 
catheterization 13% pints of urine were drawn 
off. On account of distention persisting, calo- 
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mel gr. %, with sod. bicarb. gr. iij, was or- 
dered every hour, for six doses. At ro P.M., 
pulse was 86, rectal temperature 101.2°, ab- 
domen more distended. June 10, at 7 a.m., 
temperature was 101.8°, pulse 105; at 4 P.M., 
pulse 104, temperature 102.2°; at 9.30 an 
enema was given and some gas was expelled. 
On June 11, pulse was 128, temperature 103.6°; 
patient died at 6.10 p.M.—rectal temperature 
103.6°. 

Autopsy by Dr. Gross and myself at 9 4.M., 
June 12. There was no redness or other 
evidence of inflammation in any of the su- 
tured layers; abdomen was distended; no 
fluid in the peritoneal cavity. Palpation of 
the inguinal and scrotal regions showed the 
cord and testicle to be normal. Firm pres- 
sure gave no evidence of weakness of the 
abdominal wall. The skin-edges were united. 
We were surprised at the degree of union 
present in the other layers. The skin was 
not adherent to the aponeurosis. The edges 
of each of the sutured layers were united 
with fresh plastic lymp», which also covered 
the sutures. The edges of the peritoneum 
were smoothly united, and located up in the 
abdomen away from the internal ring. The 
cord was freely movable. The bladder, kid- 
neys and liver were normal. A small red 
line, covered with a thin film of lymph, was 
found at the former seat of constriction, which 
was in the ileum about 1% feet above the 
ileo cecal valve. There was no obstruction 
of the bowels. The bowel above the former 
site of constriction was distended, and for 
about two feet there was local peritonitis, 
which had also extended downward for about 
six inches. The rest of the intestines was 
not the seat of any inflammatory action, ex- 
cept the cecum, which on its outer side was 
bound by old adhesions to the side of the 
pelvis. About one foot above the ileo-cecal 
valve was a diverticulum of the ileum, com- 
municating with the latter by an opening 
13% inches wide; its coats were continuous 
with those of the ileum; it measured 24% 
inches long, 134 inches wide, widest at its 
junction with the ileum. 

In the other cases the results have been 
very satisfactory, with no symptoms referable 
to the cord and testicle or any other struc- 
tures. 

Dr. Robert T. Morris, of New York, in 
writing me April 14, 1896, of the first case in 
which he performed this operation, stated: 
“I tried your hernia operation last Tuesday. 
It seemed all right, but time must determine 
the value of the resource.” Dr. H. G. McGill, 
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of San Francisco, on June 6, 1896, performed 
my operation with a satisfactory result on a 
patient sixty-eight years old with a strangu- 
lated omental hernia. Dr. C. Ford, of San 
Francisco, has also performed it. His patient 
had previously been operated upon by Mac- 
ewen’s method. The protrusion recurred at 
the internal ring and the upper three-quar- 
ters of the canal. The result so far is grati- 
fying. 
CONCLUSIONS. 


From a study of the cases above cited, and 
comparison of the methods used by various 
surgeons, I can only draw the following con- 
clusions: 

1. That the operation I have described ful- 
fills all the indications for a radical cure. 

2. That it has all the advantages of all the 
other operations hitherto described, with 
none of their disadvantages. 

3. That, having additional advantages, it 
should be followed by the best results. 


BIBLIOGRAPHY. 


Championniére: Cure Radicale des Hernies. 

Ford: Pacific Medical Journal, July, 1896. 

Marcy: “The Buried Tendon Suture.” Transactions 
of the Américan Medical Association, 1896. 

Dennis: System of Surgery, vol. iv, p. 153. 

Gross: Transactions of the California Academy of 
Medicine, June 20, 1896. 

Kocher: Operative Surgery, 1896. 

Halsted: Johns Hopkins Reports, May, 1895. 

De Garmo: Mew York Post-Graduate Journal, Sep- 
tember, 1896. 

Coley: American Journal of the Medical Sciences, May, 
1895. 

Brewer: American Medico-Surgical Bulletin, February, 
1896. 

Stinson: “The Operative Treatment of Inguinal Her- 
nia; Preferable Operation.” Mew York Medical Record, 
March 7, 1896. 

Stinson: “The Operative Treatment of Femoral Her- 
nia.” New York Medical Record, 1806. 


326 KEARNY STREET. 


DEATH FOLLOWING THE ADMINISTRA- 
TION OF NITROUS OXIDE. 





By H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. 





The following case illustrates the influence 
which nitrous oxide gas may have when ad- 
ministered to persons suffering from athero- 
matous blood-vessels. A man between fifty 
and sixty years of age visited the office of a 
well known dentist who makes a specialty of 
extracting teeth under the influence of nitrous 
oxide gas, in order that he might have re- 
moved one or two molar teeth which were 
giving him trouble. He had often taken 
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nitrous oxide gas in the same dentist’s office 
on previous occasions, and always without any 
ill-effects whatever. On this occasion he 
took the ordinary quantity, his teeth were ex- 
tracted, and he returned to consciousness 
with the usual rapidity. He left’ the den- 
tist’s chair and walked to a washstand, and 
began to rinse out his mouth with water. 
While doing this he stated that his right 
hand felt numb, then complained of the ex- 
tension of this numbness up his arm, and 
rapidly to his leg and side. He was helped 
to a sofa, where in the course of a very few 
minutes he became partially unconscious. 
When I saw him the attack had already been 
in existence about twenty minutes. He was 
breathing stertorously, seemed to understand 
questions put to him, but was unable to an- 
swer them clearly, and in the course of a 
very few minutes passed into absolute insen- 
sibility, which, notwithstanding the use of 
venesection and other measures, deepened 
into a coma, in which he died about twelve 
hours after taking the anesthetic. 

This case is reported not as a death due to 
the direct influence of nitrous oxide gas, but 
as an instance of the fact that the marked 
rise of arterial pressure which is produced by 
the administration of this drug during the 
period of anesthesia may cause the rupture 
of a blood-vessel in persons who have a ten- 
dency to apoplexy. 


KOLA DURING LABOR. 





By F. GunpRuM, M.D., 
Sacramento, California. 





In the THERAPEUTIC GAZETTE of 1893, 
page 819, I called attention to the value of 
the frequent administration of highly con- 
centrated foods during labor when occurring 
in delicate subjects or of long and tedious 
duration. Feeding, as referred to in my 
former article, and the administration of full 
doses of quinine, have been my mainstays to 
keep up the strength of the patient and the 
tone of the uterus; and with these two re- 
sources I have materially lessened my per- 
centage of forceps cases in the last eighteen 
years. But recently I had a case where neither 
one of these resources could be utilized. For 
ten days I attended a lady who was suffering 
from an obstinate malarial fever; during this 
time she had a rather severe uterine hemor- 
rhage, which exhausted her very much. 
Owing to a very irritable stomach, little 
food was taken during her illness; and this 








circumstance, together with the fever and 
hemorrhage and a not very strong constitu- 
tion, resulted in a condition of great weak- 
ness; in the midst of which, on September 17, 
labor at full term began. What to do to keep 
up the patient’s strength when she could not 
take food, nor yet quinine owing to an idio- 
syncrasy, became a serious question. 

Having had considerable experience with 
kola, and having proved to my own satis- 
faction, by trials on myself at various times, 
that this remedy was capable of relieving ex- 
haustion, increasing and prolonging force, I 
concluded to try its effects on my patient. 
Labor began at noon and ended at 6 p.m. 
The patient was given a teaspoonful of Parke, 
Davis & Co.’s fluid extract of kola every hour 
from the commencement of labor—which re- 
quired no instrument or manipulation of any 
kind—until the birth of the child. The pa- 
tient, her nurse, her mother, and myself, were 
all astonished at the easy progress of partu- 
rition, and the entire absence of weariness 
and exhaustion: the patient said it was the 
best and easiest labor of the four she had 
had, and that she felt better and stronger 
after labor was completed than before it be- 
gan. This result is given just as it occurred. 
The remedy was given on the basis of its 
physiological action. It surpassed our ex- 
pectations. Whether it stimulated uterine © 
muscular force, I do not know. The pains 
were good and strong, the second. stage of 
labor lasting but an hour. 

This is a new field for kola, and inasmuch 
as my first case in the use of this drug turned 
out so remarkably and so happily, I shall try 
it again the first opportunity that offers. 
Physiologically it is an ideal remedy in deli- 
cate subjects and in tedious labors, and in at 
least one case it fulfilled all expectations. I 
have reported the action of kola in this case 
(if it was the kola, which I am inclined to 
think it was), that others may try it under 
like circumstances. 


THE SURGICAL CARE OF PATIENTS IN 
THE GYNECOLOGICAL DEPARTMENT 
OF THE JOHNS HOPKINS HOS- 
PITAL. 





By J. G. CLARK, M.D., 
Resident Gynecologist in the Johns Hopkins Hospital. 





The varying standards by which the work 
of surgeons has been judged in the past have 
depended largely upon some one character- 
istic supposed to be adequate for success. 
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The barber-surgeon attracted patients by his 
gentleness of manipulation in removing su- 
perficial epidermal growths; but as surgery 
advanced and included more serious ailments 
within its compass, it was transferred from 
the domain of the barber-surgeon to that of 
men better prepared to diagnose and treat the 
still trivial diseases which were considered 
amenable to surgical interference. Dexterity 
and celerity in manipulation then became 
the requisites for the highest perfection, as 
surgery fell under the title of a manual art. 
From this crude beginning the scope of the 
work began to enlarge, including graver op- 
erations and requiring, besides mere manual 
dexterity, greater depth of perception and 
judgment in its devotees, thus attracting men 
of a higher type of intelligence. Surgery then 
became a high art, in which manual skill 
however still continued to be the séne gua non 
for success, and the surgeon who could com- 
plete a given operation in the shortest time 
was ranked the best among his fellows. 

The discovery of anesthesia and its adop- 
tion by surgeons marked the real beginning 
of substantial progress in surgery. Opera- 
tions which had not seemed possible to the 
most optimistic dreamer were now attempted 
and carried out successfully; but many pa- 
tients died of septicemia and pyemia, and 
healing without suppuration was considered 
an untoward phenomenon. The peritoneal 
cavity was still forbidden ground, and the 
surgeon only went into this field when com- 
pelled to. 

After the discovery of the principles of 
antisepsis by Lister, surgery quickly took its 
place among the sciences, and now, instead 
of a few requisites, many became essential 
for success. The surgeon of to-day must be 
a skilled diagnostician, a judicious and skill- 
ful operator, and a good pathologist, well 
versed in all the principles of bacteriology 
and the conditions underlying wound-infec- 
tion. Only through this knowledge of bac- 
teriology will he be able to criticise the 
details of an operation and regulate the con- 
ditions leading up to and following the oper- 
ation. 

At the present day, when we hear of the 
surgical mortality of a given surgeon being 
abnormally high, we are prone to reflect on 
his technique, forgetting that there are many 
links in the surgical chain, the breaking of 
any one of which will cause disastrous re- 
sults. 

Success in surgery does not by any means 
depend alone upon keeping a wound germ- 


free. The careful diagnosis and ante-opera- 
tive study of a case is of the greatest moment. 
The general principles of surgery adopted by 
the best surgeons and gynecologists, and many 
of the technical details, are more or less crys- 
tallized, but there are yet loopholes to be 
guarded. The refining process of scientific 
research is gradually eliminating the faulty 
and unnecessary details, and adding those 
required to make a perfect whole. 

The writer’s excuse for describing the de- 
tails in vogue in the gynecological depart- 
ment of the Johns Hopkins Hospital is that 
some reader may find something which will 
add to the perfection of his surgical work. 

General Care of the Patient before Opera- 
tion.—In order that the best results may be 
obtained, the details of the preliminary prep- 
aration after an operation has been decided 
upon demand the most careful supervision. 
The surgeon of a decade ago always decreed 
a few days’ or weeks’ preparatory treatment, 
consisting of rest and tonics, essential to the 
proper building up of the patient’s general 
tone. This principle has to a considerable 
extent been overlooked by many surgeons of 
to-day. Dr. Kelly has well said that “now 
that we have settled many of the cardinal 
points in surgery, we can well afford to look 
over the waste-basket of the past from which 
we may cull many ideas which are still of 
value.” 

The extremely interesting and instructive 
research of Flexner, of the Johns Hopkins 
University, on terminal infections, brings up 
this point in a new light, and we seem to 
read between his lines in a most startling 
way the necessity for a more minute exami- 
nation of the general condition of our surgi- 
cal patients before operation than is often 
given. Dr. Flexner has shown that the 
course of chronic diseases such as nephritis, 
organic disease of the heart, and many 
others, is brought to an abrupt end by a 
terminal infection with some one of the pus- 
producing organisms. 

If these general medical cases are fre- 
quently terminated this way, how much more 
likely are the same cases to be infected if 
operated upon! 

In view of these facts, it behooves the sur- 
geon to study thoroughly every case, and if 
necessary advise against operation or post 
pone it until the patient is in better physical 
health, where there is chronic organic disease 
associated with the surgical affection. 

The gynecologist must always bear in mind 
that the symptoms which his patient refers 
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to her pelvic organs may be merely one ex- 
pression of a general train of symptoms pro- 
duced by some disease of another organ. A 
case in point, admitted by myself to the 
gynecological wards of the Johns Hopkins 
Hospital, comes to mind. The chief com- 
plaints of the patient were: great bearing- 
down or dragging pains, and general weak- 
ness which had been gradual in onset but 
steadily increasing. Examination revealed a 
complete rupture of the recto-vaginal septum, 
which had occurred about two years previ- 
ously. Her symptoms were distinctly referred 
to this disability, as she was convinced that 
all of her pains originated here. On exam- 
ining her urine the following day, it was 
found to be loaded with sugar. The symp- 
toms of diabetes were then rather obscure 
and consequently had been overlooked. All 
thought of an operation in her condition was 
promptly deferred, and the patient was trans- 
ferred to Professor Osler’s wards, where she 
died a few weeks later in diabetic coma. 
Autopsy revealed in this case a terminal 
streptococcus infection. 

One such case illustrates most graphically 
the dangers of precipitate operation in cases 
suffering with chronic disease. 

The rule in the gynecological department 
of the Johns Hopkins Hospital is to take first 
the patient’s general condition into account 
before deciding upon the course of treatment 
to be pursued in her special disease. 

The cycle of the patient’s existence in the 
hospital, from admission to discharge, can 
best be described by detailing the course pur- 
sued in a typical abdominal case. 

Preparation of the Patient before Operation. — 
The general preparation of all patients on en- 
tering the wards is the same, whether a plas- 
tic or an abdominal operation is to be per- 
formed. Ward wrappers, night-gowns and 
under-linen are furnished all patients who 
enter the public wards, and a full hot tub- 
bath is given at once. 

The first day the patient is in the ward, 
after she has become accustomed to her new 
surroundings, one of the assistant resident 
gynecologists takes a very full history, the 
details of which are grouped under the fol- 
lowing headings: marital history; menstrual 
history; family history; past history; present 
illness; general condition. Bearing directly 


upon the question of resistance to infection 
is the family history, which is gone into at 
considerable length: a descent from a strong 
or feeble ancestral tree must bear some 
weight in coming to a conclusion as to the 
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probable resistance of a patient to infection; 
but of especial importance is the question of 
the presence of any chronic disease. Any 
symptom indicating the possible presence of 
chronic valvular disease of the heart, diabetes, 
cirrhosis of the liver, or nephritis, must be 
carefully investigated. After the history is 
completed and the urinary analysis made, the 
resident gynecologist in his daily rounds adds 
the notes on the general and special physical 
examination. 

Of especial importance in gynecological 
cases is the careful observance of any peculi- 
arity of temperament pointing towards en- 
feeblement of the patient’s mental condition. 
In hospital practice, where the wards are 
often crowded to their fullest capacity, indi- 
vidual idiosyncrasies or bizarre action are 
liable to be overlooked by both nurse and 
doctor, and a patient who has distinct signs 
of mental impairment may be subjected to 
some operation which may precipitate melan- 
cholia or acute mania. Many cases of post- 
operative insanity unquestionably would be 
avoided by a closer observance of the pa- 
tient’s mental condition. In a number of 
instances which I can recall, patients have 
been admitted to the gynecological wards 
suffering with various phases of mental de- 
pression, which they or their attending phy- 
sician attributed to some trivial gynecological 
ailment. In such cases operative treatment 
is invariably advised against, as it will quite 
probably be followed by a sudden outburst 
of acute mania or a steady decline into the 
deepest melancholia. 

There is, however, another class of pa- 
tients where operation is indicated. A patient 
may have a myoma of the uterus which she 
discovers by accident, and at once becomes 
greatly alarmed. If the tumor is not giving 
rise to any discomfort, and she is a reason- 
able woman, the nature of the growth and its 
symptoms should be explained to her and 
operation advised against. In some cases the 
presence of the tumor will give no further 
concern, while in others the patient continues 
to worry and is made miserable by the feel- 
ing that there is impending danger. If one 
were permitted to coin a term for this symp- 
tom, it might be called omaphodia. Under 
these circumstances operation may be advised. 

After the full examination and review of 
the history have been made, and an operation 
has been decided upon, one or more days 
may elapse before it is performed, depending 
upon the exigencies of the case. 

The urinary examination consists of the 

















heat test for albumin and the Fehling test 
for sugar. A description of the physical 
characteristics, and the results of a careful 
microscopic examination, are recorded on de- 
tachable slips in a “urinary book.” The 
separate examinations are kept on one slip, 
and when the history of the case is filed away 
the slip is attached to it. 

Observations, based upon one thousand 
urinary charts, prove conclusively that the 
presence of albumin and even a moderate 
number of hyaline casts does not contra- 
indicate an operation on account of the kid- 
ney disease fer se. 

An elective operation, however, would not 
be considered justifiable in a case suffering 
with marked kidney disease; but in cases 
suffering from some ailment requiring. an 
operation to save life, even serious kidney 
disease must not deter the surgeon from giv- 
ing the patient her only chance. 

If the operation can be deferred until the 
patient’s general condition can be improved, 
one may by this delay be able to supply the 
grain of resistance which will overcome the 
invasion of infectious organisms. 

The regulation of the patient’s bowels is 
one of the first matters attended to after her 
admission to the ward. The majority of 
women are of such a constipated habit that 
in many cases it may be no easy task to 
regulate the intestinal function. If the pa- 
tient is to be kept under observation for a 
few days, a half-bottle of citrate of magnesia, 
one pill of aloes, strychnine, and belladonna, 
or a small dose of liquorice powder, is given, 
the stronger purgatives being held in reserve 
in case these are not effective. For the last 
year we have employed with the greatest 
success one of the aromatic preparations of 
cascara sagrada. 

The preparation of all patients, regardless 
of what the operation is to be, is practically 
the same up to the day before operation. 

The evening before operation the patient 
is permitted to take a light supper. She re- 
tires at 8 o’clock, after having taken a dose 
of from half an ounce to an ounce of salts. 
If she is extremely nervous, a small dose of 
sulphonal or one-fourth to one-half grain of 
codeine is administered. 

The following morning, between 5 and 6 
o'clock, a simple soapsuds enema is given, 
and if necessary repeated until the bowels 
are perfectly evacuated. The importance of 
completely emptying both the lower and up- 
per bowel cannot be impressed too strongly 
on the nurse, as this precaution simplifies the 
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operation, making it much easier and elimi- 
nating many distressing post-operative com- 
plications. A full warm tub-bath, or a bed- 
bath if the patient is unable to walk to the 
bathroom, is given, and the patient’s hair is 
plaited in two tight braids. The active prep- 
aration of the field of operation is then begun. 

From this time on, the refinement of tech- 
nique is closely observed, the pupil nurses 
having been drilled by the head nurse and 
resident in the details of hand-disinfection 
and the principles underlying the various 
steps carried out in skin-disinfection. 

The patient is placed on a Kelly pad, and 
the abdomen exposed from pubes to ensiform 
cartilage and surrounded by clean towels. 
The abdomen, pubes, and upper parts of 
thighs are then thoroughly lathered with 
green soap, which is well rubbed in with 
mops made of non-absorbent cotton enclosed 
in a gauze envelope. 

The field of operation, and the surround- 
ing skin surfaces, are shaved, care being 
observed to remove the supra-pubic hair well 
down onto the mons veneris, and the hair of 
the inguinal and femoral regions. 

The abdomen is next cleansed with warm 
water. Upto this stage in the preparation 
the nurse has not attempted to observe any 
special precaution in the way of aseptic or 
antiseptic detail, but now the concluding 
steps are followed out with great care. 

The patient is covered with a warm blanket 
while the nurse disinfects her hands by the 
method described further on. Every article 
to be used in the concluding details is laid 
out on a small stand, covered with sterile 
towels, in easy reach of the nurse. Flasks of 
sterile water and bichloride-of-mercury solu- 
tion (1 to 1000), sterile gauze pads, packages 
of towels, alcohol, and ether, are all at hand, 
so that the nurse need not break her technique 
by going outside of this field for any article 
she may need. 

After the nurse has disinfected her hands, 
the patient’s chest, sides and thighs are cov- 
ered with sterile towels. The abdomen is 
then rinsed with tepid sterile water, followed 
by a vigorous rubbing with alcohol and then 
ether with a gauze mop, which removes all 
fatty and sebaceous matter. The bichloride 
solution is next applied, after which a large 
protective sterile gauze shield is placed over 
the abdomen. This dressing is made of two 
layers of gauze quilted between two thick- 
nesses of butter-cloth. It projects well over 
the thighs and up onto the thorax, and is 
held securely in place by tapes. 
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At the completion of this preparation the 
patient is robed in a clean ward gown and 
given an ounce of sherry. When sent to the 
operating-room she is dressed in a loose wash 
wrapper and is wheeled in a chair or on a 
stretcher to the anesthesia room. 

The Operation —Notwithstanding the fact 
that a careful physical examination of the 
chest has been made in the ward, the anes- 
thetizer is not absolved from responsibility, 
and is required to make a second examina- 
tion. The pulse is counted and recorded, 
and the condition of the arteries carefully 
noted. After an experience of many hundred 
cases we are convinced that heart lesions are 
seldom a serious contra-indication to the 
administration of ether. A valvular lesion, 
associated with failure in compensation, is of 
course a bar, as the mere exertion of taking 
ether is then dangerous. In a great number 
of cases small murmurs or irregularity of the 
heart’s action are not contra-indications, as 
the character of the pulse usually improves 
very perceptibly in such instances. 

Of all the assistants in an operation, none 
has a more responsible position than the 
anesthetizer—in fact, in many cases his task 
is the most difficult of all the assistants’, as 
so much depends upon the careful admin- 
istration of the anesthetic. The supersatu- 
ration of a patient with a greater quantity of 
ether or chloroform than is required for the 
proper anesthetization is distinctly toxic in 
its effects, and taxes the emunctories un- 
necessarily to eliminate it. This is the com- 
monest fault among new anesthetizers. 

While the writer was a junior assistant in 
the surgical wards of Bellevue Hospital, con- 
siderable friendly rivalry arose among: the 
anesthetizers as to who could keep a patient 
under anesthesia the longest time with the 
least quantity of ether. This rivalry led to 
the more careful study of the best method of 
giving ether, and we were all astonished to 
find what a small amount was required if it 
were properly administered. 

In the gynecological department of the 
Johns Hopkins Hospital a simple cone is 
employed in giving ether. A pad made of 
blotting paper is covered with oiled muslin 
and enveloped in a clean towel. This is 


rolled into a cone, into the apex of which a 
dampened sponge is lightly pushed. 

It is Dr. Kelly’s rule to place the anesthe- 
tizer largely upon his own responsibility; 
consequently he very rarely makes any sug- 
gestion to him during the course of an opera- 
tion. 


He believes that the anesthetizer, who 
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should always be a responsible man, is better 
able to judge of the condition of the patient 
and regulate the quantity of ether given than 
is the surgeon, as the attention of the latter 
is so closely engrossed in many operations 
that he is unable to follow the progress of 
the anesthesia and is consequently not a ca- 
pable judge. 

Before beginning the administration of the 
anesthetic, false teeth and all articles of 
jewelry are removed. 

At first only two or three drachms of ether 
are placed in the cone, which is held at least 
nine inches from the face. The patient is 
told of the various bizarre sensations and 
queer sounds which will be experienced, so 
that she may not be frightened when they 
appear. At first her attention is distracted 
from the ether as far as possible, and no spe- 
cial instruction is given about her breathing 
further than to “breathe naturally.” 

According to our experience, the custom of 
commanding the patient to breathe deeply, or 
asking her to accompany you with deep 
breaths as you count slowly, is to be discoun- 
tenanced, as under such instruction the in- 
halation of the vapor will progress nicely 
until volition is partially abolished, when the 
breathing stops or becomes irregular and 
spasmodic, which condition is very difficult 
to overcome. As an illustration of this state- 
ment, I remember anesthetizing a strong, 
robust young man who belonged to one of 
the athletic clubs of New York. He hada 
remarkably good chest expansion, and when 
I requested him to accompany me as I 
counted, by taking deep inspirations, he 
would hegin by taking moderately full breaths, 
gradually increasing in depth as the intoxi- 
cating effects of the ether began to be felt, 
until he would reach a climax like that of the 
ascending series of Cheyne-Stokes respira- 
tion, when he would make a tremendous effort 
and fill his lungs to their fullest capacity. 
Sufficient ether would then be taken to abolish 
volitional efforts, and there would be a suc- 
ceeding interval between breaths which was 
alarmingly long. At last he was only anes- 
thetized by letting him recover consciousness 
and then distracting his attention from his 
breathing by talking about some athletic 
event. 

By gradually bringing the cone down to 
the face, and adding frequently small quan- 
tities of ether, the stage of excitement may 
be almost entirely or quite avoided. 

As soon as the patient becomes uncon- 
scious, ether is pushed until anesthesia is 
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complete, when the amount of ether is re- 
duced to a minimum and thus maintained 
throughout the operation. 

The ability to judge of the patient’s condi- 
tion comes only with experience. The cus- 
tom of testing the reflexes by touching the 
conjunctiva is certainly unnecessary, and is 
often harmful, as a very painful conjunctivi- 
tis may be caused in this way. The com- 
plete relaxation of the arms and legs is as 
reliable a means as any of judging of the 
stage of the anesthesia 

While the anesthetic is being given, the 
assistants in the operating-room are engaged 
in preparing for the operation. For personal 
cleanliness as well as the aseptic relation of 
the assistants to his surroundings, the outer 
clothing is removed and a white duck suit 
and canvas shoes are donned. During an 
operation the surgeon and first and second 
assistants wear sterile skull-caps. On enter- 
ing the operating-room the hands are thor- 
oughly washed with green soap and water, 
the nails and the cuticle being vigorously 
scrubbed with a stiff hand-brush for ten 
minutes. This is the mechanical part of the 
disinfecting process, and is the most impor- 
tant of all. The chemical part consists in the 
use of warm saturated solutions of perman- 
ganate of potassium and oxalic acid. This 
method is very efficient, as proved by the ex- 
periments of Drs. Welch, Robb, Griskey, and 
Sherwood. Dr. Sherwood, in a series of bac- 
teriological experiments, proved that the ox- 
alic acid was the active germicide instead of 
the potassium permanganate. The latter is 
a germicide, but the real value of this method 
depends upon the oxalic acid. 

Many surgeons raise the objection that the 
oxalic acid sets up an active irritation of the 
skin, causing a marked erythema or painful 
eruption. This unpleasant result may be 
avoided by quickly rinsing the hands in ster- 
ile water or lime-water after the immersion 
in the oxalic-acid solution. 

The method of disinfection as now em- 
ployed is as follows: 

1. Thorough scrubbing of the hands and 
forearms for ten minutes with soap and water. 

2. Immersion in a saturated solution of 
permanganate of potassium at 110° Ff. until 
the skin is a mahogany brown. 

3 Decolorization in saturated solution of 
oxalic acid at a temperature of 110° F. 

4. Rinsing in sterile water or lime-water, 
followed if desired by bichloride-of.mercury 
solution (1 to 1000). 

While the hands are being disinfected, the 


instruments have been placed by a nurse in 
a fish-boiler, where they are actively boiled 
for five minutes in a one-per-cent. sodium- 
carbonate solution, and then rinsed in cold 
sterile water. From the wire basket they are 
distributed to their respective dishes, which 
have been sterilized by thorough scrubbing 
and immersion in a solution of bichloride of 
mercury (1 to 500 or 1000). 

Instead of threading the sutures directly 
into the needles, a carrier of silk is made, 
which greatly expedites an operation, as it is 
easy to thread into this loop even in the 
hurry of an urgent case. 

Sponges are still employed, as they seem 
to fulfill the purpose for which they are re- 
quired in abdominal surgery better than 
gauze, especially in the well equipped oper- 
ating-room where they can be prepared prop- 
erly. In operations performed in private 
houses, dry gauze sponges which are steril- 
ized by heat are probably safer. 

The method of preparing the sponges is as 
follows: 

1. Reef sponges are pounded with a wooden 
mallet until freed of gritty particles. 

2. Immersed in hydrochloric-acid solution 
(3 ij to the pint) over night. 

3. Washed in pure water until the latter is 
perfectly clear. 

4. Immersed for a few minutes in a satu- 
rated solution of potassium permanganate. 

5. Transferred from the above solution, 
with sterile hands,* to a saturated solution of 
oxalic acid, and left there until they are de- 
colorized. 

6. Rinsed through sterile water. 

7. Immersed in bichloride-of-mercury solu- 
tion (1 to 1000) for twenty-four hours. 

8. Transferred to 1:20 solution of carbolic 
acid, where they are permanently preserved 
until ready for use. 

A large supply of sponges should be steril- 
ized at one time. 

As soon as the patient is well under anes- 
thesia, she is wheeled into the operating-room 
and placed on a Kelly pad on a Trendelen- 
burg table. Her short Canton-flannel op- 
erating jacket is pulled well up on the chest 
outside of the pad. In every instance the 
vagina is carefully cleansed in the following 
manner: 

1. Thoroughly washed with green soap 
and warm water. 

2. Douched with a ten-per-cent. creolin 





*The hands must be carefully disinfected according to 
the method above described. 
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solution, for its detergent and cleansing 
effect. 

3. Further washed with sterile water. 

4. Finally douched with bichloride-of-mer- 
cury solution (1 to 1000), followed by sterile 
water. 

The researches of Krénig and Menge, of 
Professor Zweifel’s clinic, show that the ger- 
micidal action of the vaginal secretion is very 
marked, and for this reason they recommend 
that the vaginal cleansing be dispensed with, 
believing that the secretion can better com- 
bat infection than any disinfectants we may 
employ. So far Dr. Kelly has not felt justi- 
fied in adopting this suggestion, as the con- 
ditions underlying wound-infection during an 
operation are different from those encoun- 
tered by a healthy vaginal mucous membrane. 

Following the vaginal disinfection, the ab- 
domen is again taken through the same course 
as that carried out by the nurse in the ward. 

Notwithstanding the careful repetition of 
the cleansing process, cultures of the Staphy/- 
ococcus epidermidis albus, as first demonstrated 
by Welch, can still be found in the deeper 
parts of the cuticle. Fortunately for the 
surgeon and patient, these organisms seldom 
manifest any pathogenic action, and then 
rarely produce more than a local suppuration. 

The surface disinfection being completed, 
the patient is enveloped from chest to feet in 
a celiotomy sheet with a square hole cut in 
the middle, of sufficient size to permit free 
manipulation. 

The operation is begun by making a short 
incision to allow a careful examination of the 
abdominal and pelvic organs, and if then 
found necessary the cut is made sufficiently 
long to give the operator an abundance of 
room, as the length of an incision plays no 
part in the mortality in abdominal cases. 

A study of the results in our cases seems 
to show that it is immaterial whether we go 
down on the line of the linea alba, or off to 
the side through the rectus abdominalis 
muscle. Dr. Kelly, however, favors the cen- 
tral incision. 

After the abdomen is opened, the loss of 
even a small quantity of blood is carefully 
guarded against, on account of the dangers 
of shock. Dr. Halsted believes that in the 
vast majority of cases shock merely means 
that there has been too much hemorrhage. 
Certainly, in an experience of many hundred 
abdominal cases, the writer has not seen at 
the outside five cases that could be diagnosed 
as simple shock, coming on after the patient 
had been returned to the ward. On the con- 
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trary, the diagnosis of post-operative hemor- 
rhage has been made in these cases, and the 
abdomen reopened and bleeding invariably 
discovered. 

For small vessels in the abdominal wall 
and in adherent areas, torsion is always em- 
ployed to control the hemorrhage. A recent 
paper of Martin’s deals with this question in 
a most instructive way. It is unquestionably 
desirable to use as few ligatures as possible, 
and many bleeding-points which are usually 
tied could be controlled by the simpler means. 

Next to torsion, the best means of control- 
ling hemorrhage is by an absorbable animal 
ligature. It cannot’be gainsaid that this form 
of ligature is better than the non-absorbable 
materials. 

A serious outbreak of sepsis occurred in 
1891 in the Gynecological Department after 
the use of a lot of catgut, towards which as 
the infecting agent circumstantial evidence 
pointed so strongly as practically to condemn 
it. The use of catgut was then suspended 
until 1894, when Kroénig introduced the cumol 
method of sterilization. This at last seemed 
to be an unassailable method, and Dr. Kelly 
adopted it. A careful bacteriological review, 
by Dr. Miller and the writer, of all the steps, 
showed a few details yet to be perfected be- 
fore it could stand the scientific test. The 
principle, however, stood, and to Krénig be- 
longs all credit for devising a method of 
sterilization which, with slight modifications, 
is perfectly trustworthy. 

Krénig’s method as modified by Dr. Miller 
and myself is as follows:* 

1. Cut the catgut into the desired lengths, 
and roll twelve strands in a figure-of-eight 
form, and tie, so that it may be slipped into 
a large test tube. 

2. Bring the catgut gradually up to a tem- 
perature of 80° C. in a hot-air oven, and hold 
at this point one hour. 

3. Place the catgut in cumol, surrounded 
by a sand bath, and raise the temperature to 
165° C, and maintain it at this point for one 
hour. 

4. Pour off the cumol, and either allow the 
heat of the sand bath to dry the catgut, or 
transfer it to a hot-air oven at a temperature of 
100° C.-until all of the cumol is driven off. 

5. Transfer the rings with sterile forceps 
to test tubes previously sterilized as in the 
laboratory. 





* It would be advisable, before attempting to use this 
method, to read the article by Dr. Miller and the writer, 
published in the Johns Hopkins Hospital Bulletin, Nos. 59 
and 60, 1896. 
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Catgut is now used for the ligation of all 
vessels except the larger trunks such as the 
ovarian and uterine arteries. As a subcuta- 
neous suture it is practically ideal, as it inva- 
riably holds the skin in perfect apposition 
until union has taken place. 

The writer has observed a long series of 
cases in which silk was used entirely for 
suture and ligation, and an equal number of 
cases in which catgut was employed, and 
there was a much greater uniformity of good 
results in the latter than in the former. 
With regard to stitch abscess, there has 
been a marked improvement—this trouble- 
some complication rarely occurring now, 
whereas it was not infrequent when silk was 
exclusively used. 

Next in importance to controlling hemor- 
rhage, and dependent upon it, is the necessity 
of leaving a clean field behind, so that the 
micro-organisms which will unquestionably 
be present even under the most careful tech- 
nique may have no culture bed upon which 
to thrive. All debris and blood should be 
removed, and as far as possible all denuded 
areas covered with healthy peritoneum. By 
observing this precaution, all supposed neces- 
sity for drainage is removed and the chances 
for an ideal recovery greatly enhanced. 

If the peritoneum becomes contaminated, 
we do not hesitate to irrigate the peritoneal 
cavity thoroughly with normal salt solution, 
0.6 per cent., at a temperature of 110° F., in 
this way removing and distributing infectious 
matter throughout the peritoneal cavity, thus 
giving the healthy peritoneum an ample op- 
portunity to take up and eliminate toxic 
substances as rapidly as possible through the 
lymphatics. Instead of the peritoneum being 
a feeble organ easily overpowered by the 
slightest amount of infectious matter, it is 
capable of the most remarkable work in elim- 
inating poisonous substances. The classical 
work of Wagner on the function of the peri- 
toneum, followed by the researches of Paw- 
losky and others, has definitely settled this 
question. When the patient is depressed by 
a prolonged operation, a liter of salt solution 
may be left in the abdominal cavity to ex- 
cellent purpose, as it will be absorbed rap- 
idly and acts as a good stimulant. 

The method of suturing the abdominal wall 
has been a subject for discussion for many 
years. An article by Edebohls in the Mew 
York Journal of Gynecology and Obstetrics, 
describing his method, is among the best of 
the recent publications. For the last two 
years buried silver sutures, have been em- 


ployed in Dr. Kelly's service for closing the 
muscular layers of the abdominal wall. At 
the time of Dr. Kelly’s adoption of this suture 
material, Dr. Halsted had been using it ina 
large series of cases with the best results. 

At Dr. Kelly's suggestion the writer made 
a number of dissections of the abdominal 
wall with a view of studying the various 
methods of suture. As da result of this work 
the following method was adopted: 

1. Continuous catgut suture to the perito- 
neum. 

2. Silver mattress sutures, which are passed 
only through the aponeurosis of the separated 
recti muscles, and closely twisted five times. 
The wires are cut smoothly with dull scissors, 
and the point turned down upon the aponeu- 
rosis of the recti muscles, projecting neither 
upward nor downward. 

3. Continuous catgut to the fat. 

4. Subcutaneous catgut suture. 

The No. 24 sterling silver wire is used. It 
is sterilized by boiling with the instruments. 

More than three hundred abdominal wounds 
have been closed in this way, and the results 
have been highly satisfactory. So far, no 
case of post-operative hernia has followed 
the method. In a very small number of 
cases the sutures have caused small fistulous 
tracks, which necessitated the removal of the 
wire in five cases. Thé wounds very rarely 
suppurate; and in case they do, granulation 
tissue forms over the wire, and healing as 
a rule is uninterrupted. In two cases the 
twisted points of the wires have pointed up- 
ward and caused slight. irritation. 

With regard to the subcutaneous catgut 
suture I cannot speak too highly, as in many 
instances the line of superficial union is so 
perfect as barely to be perceptible. In the 
negress we have had such ideal healing that 
the closest inspection was required to detect 
the site of the incision. 

This method of suturing does away with 
the elaborate abdominal dressings. The 
wound and surrounding skin is sponged with 
1: 1000 solution of bichloride of mercury, and 
dried with gauze. Several layers of the 
silver foil employed by dentists are then ap- 
plied over the wound, which makes an occlu- 
sive dressing; and over this are laid two 
thicknesses of absorbent cotton, which is held 
in place by a Scultetus bandage. 

Silver has been proved by Dr. Bolton to 
have distinct inhibitory action on germ- 
growth. Tiny bits of silver planted over a 
plate culture of the pyogenic cocci will show 
a distinct zone around them where there is 





810 


no growth; hence the use of silver foil as a 
surgical dressing. 

Dr. Bloodgood has made a great many ob- 
servations on the relative value of rubber 
tissue and silver foil as a protective dressing. 
Under the rubber tissue, cultures of the 
Staphylococcus epidermidis albus can nearly al- 
ways be obtained after a few hours, while 
under the silver dressing this micro-organism 
can rarely be found. 

With the adoption of this method of suture 
and simple protective, all the terrors to the 
patient of surgical dressings and removal of 
sutures disappeared—which means a great 
relief to a nervous woman. From the time 
of operation the dressing remains undis- 
turbed until it is removed on the tenth day, 
when the catgut sutures have become ab- 
sorbed. 

The best means of preventing shock is by 
carefully guarding against the loss of blood, 
the judicious administration of ether, and 
last but not least the conservation of the 
patient’s body temperature. The latter pre- 
caution has been proved by Victor Horsley, 
in his brain operations upon monkeys, to be 
the best preventive measure of all. If an 
operation is likely to be prolonged or the pa- 
tient is in an enfeebled condition, long hot- 
water bags, devised by Dr. Kelly, are of the 
greatest service in keeping up the external 
heat. They may be laid alongside the pa- 
tient’s body or legs, or across the chest. 

After the abdominal dressing is applied, 
the patient is elevated to the medium high 
Trendelenburg posture, and a liter of warm 
salt solution (0.6 per cent.) injected well up 
into the sigmoid flexure. In order that the 
patient may retain the enema, she must yet be 
under the anesthetic when it ts given, otherwise 
the bowel will not tolerate such a large quan- 
tity of fluid. For this reason it is impossible 
to give liquids by the lower bowel in sufficient 
quantities in the conscious subject to be of 
any great service in assuaging thirst. 

This means of alleviating thirst was first 
employed two years ago and has proved re- 
markably effective. The consuming thirst, 
which is so great at times as to remind one 
of the suffering of the Sahara traveler de- 
prived of water, is entirely prevented, and in 
many instances the patient will pass her first 
twelve hours after operation without even 
asking for water. The increase in the urinary 
excretion also prevents to a large extent the 
annoying vesical irritability and retention of 
urine so frequently suffered by these patients. 
At the conclusion of the operation the 
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surgical assistants busy themselves with the 
preparations for the succeeding case. The 
instruments are collected and carefully rinsed 
at the hot-water tap, after which they are 
again boiled for five minutes. The dishes 
are rinsed in filtered tap-water and immersed 
in a 1:1000 solution of corrosive sublimate 
for fifteen minutes. The rest of the prepara- 
tion is the same as described in the preced- 
ing pages. 

If the case just operated upon has been an 
infected one, all abdominal cases are post- 
poned until the next day. Following virulent 
infected cases, even a greater space of time 
should intervene; for the observation of 
Zweifel has been confirmed by the experience 
of many others—that even after the most 
thorough means of disinfection, organisms 
may remain concealed on the hands which 
can bring the direst results if an operation is 
engaged in for many hours afterwards. Time 
is the best disinfectant in such instances. 

At the conclusion of the last operation for 
the day, the cleansing of the instruments is 
first attended to. They are collected together; 
the blades of the knives are protected with 
cotton sheaths, the needles wrapped in gauze, 
and all are boiled for five minutes, after 
which they are lifted in the wire basket from 
the fish-boiler, and plain boiling water is 
thrown over them to wash away the sodium- 
carbonate solution. The paired instruments 
are separated, carefully dried with.a soft 
towel, and laid on a clean towel. If the metal 
is tarnished, a fine grade of sapolio is used to 
brighten it. As soon as the nickel begins to 
flake off, the instrument is sent to the instru- 
ment-maker for replating. The knives are 
dried and placed in small sacks. When all 
are dried, the paired instruments are carefully 
matched; the artery-forceps, lightly clasped, 
are placed six in a bunch on key-rings; and 
all are laid in their appropriate places on the 
glass shelves of the instrument-case. 

The nurse now proceeds to replenish the 
surgical supplies depleted by the day’s oper- 
ations. 

Towels are made up in bunches of ten each 
and closely enveloped in another towel. 

Gauze is cut into sizes varying from a 
meter square to small pads (the first size is 
one meter, the second a half-meter, and the 
last a quarter of a meter), and these pieces 
are made up into bundles of fixed numbers 
and placed in a canvas bag. 

Small bolsters, 7 x 3 X 2 centimeters in size, 
are made of non-absorbent cotton and en- 
veloped in gauze. These bolsters are of the 
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greatest service in retaining the intestines in 
the upper abdomen during a pelvic opera- 
tion. 

The small mops used in cleansing the ab- 


‘domen are also made in a similar way. 


Silk sutures of varying sizes are cut in 
lengths of 40 centimeters, and ten of these 
strands are wound on glass spools and placed 
in glass ignition tubes, which are plugged 
with raw cotton the same as the culture tubes 
in the laboratory. 

Ten strands of silkworm-gut are loosely 
doubled and placed in an ignition tube. 

For convenience in sterilization, the tubes 
are all held in a wire basket. 

When the ligatures and dressings are all 
ready they are packed loosely together in the 
large steam sterilizer. 

The copper reservoir is so arranged that 
the live steam is carried into it from the 


. steam-heating plant of the hospital. The 


sterilizing process is continued for one hour, 
when the lid of the sterilizer is lifted and the 
free steam turned from the reservoir into a 
coil of pipe encircling the interior, thus thor- 
oughly drying in a short time the damp ar- 
ticles. 

All ligatures and dressings which are to be 
kept in stock are sterilized by the fractional 
method, one hour the first day, and a half- 
hour on each of two succeeding days. 

Dressings which are to be used imme- 
diately are only sterilized once. 

In all of the preparations, chemical germi- 
cides as far as possible are discarded, heat 
being the most effective and easily applied. 

Salt solution is made by dissolving six 
grammes of table salt in a liter of pure water, 
which is then filtered through druggists’ filter 
paper into flasks of: two liters’ capacity. A 
plug of raw cotton is loosely enveloped in 
gauze and pushed into the neck of the flask, 
and the overhanging part of the gauze 
brought up over the cotton and bound be- 
neath the flaring rim of the flask as a hood. 

After the completion of the operation a 
clean night-gown is placed upon the patient, 
warm blankets are tucked about her, and she 
is taken immediately to the ward, where her 
bed has been warmed thoroughly with hot- 
water cans. When she is placed in bed, the 
greatest care is observed in disposing these 
cans about her, otherwise a very serious burn 
might result. 

The case from now on, as a rule, makes an 
uninterrupted recovery, requiring only good 
hursing to effect this end. When, however, 
the operation has been a serious one, the care 


and responsibility of the surgeon are only 
just begun, as the ‘most careful judgment is 
required in the presence of certain post- 
operative complications which may arise, the 
patient’s life in many instances veritably 
hanging upon a thread. 

The more common of the post-operative 
complications likely to arise after an ab- 
dominal section may, within varying limits, 
be classified under certain periods. Thus, 
within the first twenty-four hours great thirst, 
vomiting, shock or hemorrhage is most likely 
to occur; from the second to the fifth days, 
obstinate constipation, tympanites, intestinal 
obstruction, peritonitis; and from the fifth 
to the tenth day, stitch-hole abscess and 
phlebitis. 

Thirst may be controlled by the saline 
enemata; if, however, the fluid is expelled, as 
is occasionally the case, water in small sips, 
cracked ice, or small saline enemata may be 
used to alleviate it. 

Vomiting is so common in these cases that 
it can hardly be considered a complication 
unless it becomes violent or is prolonged 
more than twenty-four hours. All food is 
withheld, and only small sips of hot water or 
very cold water are permitted. If this does 
not relieve, then a number of remedies are 
tried in succession. A mustard plaster over 
the epigastrium, hot or cold water bags to 
the nape of the neck, twenty drops of a five- 
per-cent. solution of cocaine, cerium oxalate in 
one-grain pill, or chloroform-water, may be 
tried with hope of relief. All of these may 
fail to check the vomiting, and the patient 
continue to have the most aggravating 
nausea and retching for two or three days; 
under which circumstance this complication 
becomes very serious. Rectal feeding must 
be the only means of alimentation, and in a 
few persistent cases we have resorted to lav- 
age with great success. Minute doses of 
calomel or of morphine have also proved of 
value in some cases. When the vomiting is 
persistent, it usually indicates the onset of 
peritonitis or intestinal obstruction, although 
tympanites may be the cause of it. 

The treatment of tympanites consists in 
the free administration of purgatives, usually 
calomel or salts, large high enemata, and the 
insertion of a rectal tube well up into the 
colon. The very light application of the 
Paquelin cautery has been of the greatest 
value in many cases. The relief attending 
its use in very obstinate cases has been so 
signal that we now employ it at the very be- 
ginning of the attack. The platinum point 
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is heated to a dull red, and so lightly applied 
that it makes, not a distinct burn, but a de- 
cided erythema. To do this properly requires 
considerable skill. The cautery handle is 
grasped lightly and passed to and fro over 
the skin, just touching the tips of the short 
hairs on the abdomen. 

The differential points in diagnosis are as 
a rule very characteristic and easily recog- 
nized. In some instances the onset of the 
symptoms of virulent infection (peritonitis 
mycotica) is so abrupt as to closely simulate 
those of hemorrhage, the rapidly ascending 
pulse-rate and great depression of the patient 
having such slight shades of difference as to 
make an absolute differential diagnosis im- 
possible. Under these circumstances the 
incision should be slightly opened, which 
may be done without moving the patient 
from her bed. 

If there is hemorrhage, the patient may be 
hurried at once to the operating-room, if in 
the judgment of the surgeon she will stand 
the transportation, as the facilities of the 
operating-room are so much better than the 
hurried and incomplete arrangements at the 
patient’s bedside which render a secondary 
operation very difficult. A definite routine 
method in controlling the bleeding-point will 
save time, and saving time means the preser- 
vation of the patient’s life If the pelvic 
cavity is filled with blood, no time should be 
wasted in attempts to sponge it out, as the 
formation of the clots may have checked the 
hemorrhage and if dislodged more serious 
bleeding commences which may end the pa- 
tient’s life while the surgeon is vainly at- 
tempting to clear the field and find the 
bleeding-point. A thorough knowledge of 
the topographical anatomy now comes into 
play, as all localities where the large arteries 
are located must be clamped. The best plan 
is to begin by clamping the ovarian and then 
the uterine arteries of one side, and then 
those of the opposite side, after which the 
fluid blood and clots may be sponged out. 
The clamps are then detached one at a time, 
and the tissues closely inspected for any 
oozing-point. If the hemorrhage is a general 
one arising from many oozing- points, a gauze 
pack must be closely applied. 

While the surgeon is at work, every meas- 
ure for the restoration of the patient must be 
employed. During 1892 and 1893 infusion of 
saline solution into the radial artery was 
resorted to; later this was abandoned and 
the injection of saline solution under the 
mammary gland was substituted, as it is so 
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much easier and safer and the results are 
quite as good. The mammary gland is 
grasped and lifted up from the chest, while 
a large aspirating needle, which is connected 
by rubber tubing to a bottle containing the 
salt solution, is thrust underneath the breast 
at its most dependent part. By elevating the 
bottle containing the salt solution to a height 
of four or five feet, sufficient pressure is ob- 
tained to force the fluid slowly into the tissue, 
The breast gradually distends until it is very 
tense, and in some cases the salt solution will 
spurt from the nipple. A half-liter can with 
safety be injected under each breast. The 
effect of the salt solution is soon noticed in 
the greater volume and slowing of the pulse- 
rate. Strychnine in the dose of yy to jy 
grain every two hours, and a stimulant 
enema consisting of thirty grains of carbon- 
ate of ammonia, two ounces of brandy, and a 
half-liter of salt solution, are given. Exter- 
nal heat is carefully maintained. 

Hemorrhage is most likely to occur in the 
first twenty-four hours, after which the dan- 
ger rapidly decreases, as even the dislodg- 
ment of a ligature after this time is not likely 
to be followed by bleeding. 

Next in the course of the case comes the 
danger of septic infection, which may first 
manifest itself in the virulent form by rapid 
increase in the pulse rhythm and collapse of 
the patient. These are the cases of perito- 
nitis mycotica in which the toxic effect of the 
micro-organisms is so great that the patient 
is overwhelmed with poison and dies within a 
few hours. Such cases are entirely beyond 
the pale of any. remedy, and all we can do is 
to use stimulants freely, hoping that the sys- 
tem may be able to overcome the poison. 

In the less virulent cases, where the peri- 
tonitis is of the purulent type (peritonitis 
purulenta), the prognosis is yery grave, but 
much better than in the virulent form. The 
careful experimental work of Pawlosky on the 
etiology of peritonitis points strongly to the 
necessity of giving these patients their best 
chance to recover by opening the abdomen 
and thoroughly irrigating it, following with 
the introduction of a copious gauze drain. 
The peritoneum is overwhelmed and its func- 
tion destroyed by the blocking of the lym- 
phatics with inflammatory products and micro- 
organisms, precluding the possibility of getting 
rid of the accuinulating pus. 

Intestinal obstruction may come on at any 
time, and little time should be lost after its 
symptoms appear before a secondary opera- 
tion is performed. It is hazardous to wait in 
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the hope that the repetition of drastic purga- 
tives or rectal enemata will bring relief. 

Stitch-hole abscesses are treated with large 
flaxseed poultices made up with 1:1000 solu- 
tion of bichloride of mercury until localiza- 
tion of the pus takes place, when they are 
freely opened. Subsequently the abscess cav- 
ity is kept clean with boric-acid irrigations 
and peroxide of hydrogen. Unless the wound 
is sluggish in healing, the silver sutures are 
not removed, as the granulation tissue will 
form over them and a perfect cicatrix result. 

Phlebitis is treated by lightly touching the 
line over the inflamed vein with a Paquelin 
cautery, after which the leg is elevated and 
enveloped in rolls of cotton and a gauze ban- 
dage. 

A few words as to the after-care of an un- 
complicated case. 

For the first three or four hours after the 
patient is returned to the bed the nurse keeps 
a close watch over her, gently restraining her 
if she attempts to get out of bed or use any 
undue exertion as she recovers from the an- 
esthetic. 

In serious cases a record is made of the 
pulse every fifteen minutes. 

A special chart is started by the nurse, 
which is kept up for eight days. Careful 
notes are made under the following headings: 
temperature; pulse; sleep; urine; stool; med- 
icine; stimulant; nourishment; remarks. 

For the first three or four hours no foods 
or liquids are given; if at the end of this 
time the patient is not nauseated, albumen- 
water in two-drachm doses, with a like quan- 
tity of champagne, is permitted. The quan- 
tity is gradually increased to two ounces 
every two hours, 

Liquid diet, consisting of albumen-water, 
milk, and broths, is maintained for five days, 
when the patient is put upon soft diet, which 
includes soft-boiled or poached eggs, milk 
toast, meat and fruit jellies. 

At the end of ten days the patient resumes 
the ward diet. 

The evening of the second day after oper- 
ation, calomel is given in the dose of one- 
half grain, repeated every half-hour until two 
grains are given, followed the next morning 
by a simple enema. Should this not prove 
effective, an enema consisting of two ounces 
of olive oil, one ounce of glycerin, and one 
drachm of turpentine, is given. In rare in- 
stances the intestinal stasis has been so ob- 
stinate as to require elaterium or other dras- 
tic purgatives; these must be employed with 
great care. 


Dr. Hare has said that some surgeons have 
bad results not because they operate poorly, 
but because they fail in the post-operative 
treatment and care of patients. 

If the patient is able to void her urine, it 
is highly desirable to allow her to do so, as 
catheterization even under the most careful 
precautions is fraught with danger; but many 
patients have retention of urine for the first 
day or more. For each patient there is a 
special receptacle for her catheter, which is 
sterilized by boiling before use. The urethral 
orifice is carefully sponged with a wet boric 
pad, and the labia separated with sterile 
pledgets of cotton while the catheter is in- 
troduced. 

Patients are permitted to sit up in bed 
from the twelfth to the eighteenth day, get 
out of bed on the eighteenth, and leave the 
hospital from the twenty-first to the thirtieth 
day. A neat-fitting bandage is worn from 
the time the patient gets out of bed until she 
can discard it with comfort. This is not ad- 
vised because of any supposed value in pre- 
venting hernia, but is simply for the personal 
comfort of the patient. 

On the day of discharge a careful pelvic 
examination is made and noted. A final ex- 
amination of the urine is also recorded. 

This completes the cycle of the patient’s 
existence in the hospital, and she is dis- 
charged with whatever advice or remedies 
may be required to complete her recovery, 
with the request that she keep the resident 
gynecologist informed as to her progress. 

In conclusion I wish to thank Dr. Kelly 
for his permission to describe the surgical 
details carried out in the Gynecological De- 
partment, all of which have been originated 
or adopted under his careful oversight. 


EXTERNAL URETHROTOMY AND 
SUTURE IN RUPTURE OF 
THE URETHRA. 

A. T. CasoT says that in cases of ruptured 
urethra, immediate perineal section with su- 
ture of the urethra should be practiced. By 
this procedure not only do we greatly lessen 
the danger of urinary infiltration and abscess, 
but we also, in a large proportion of cases, 
may hope to prevent formation of close in- 
tractable strictures. In an early operation 
the search for the posterior end of the ure- 
thra is much easier than it is later. The 
hemorrhage from the branches of the artery 
of the bulb serves as a guide to that end of 
the canal. 
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THE VALUE OF AEROTHERAPY IN THE 
TREATMENT OF DISEASE. 


There is no doubt whatever that at the 
present time physicians are inclined to rely 
too much upon medicinal treatment and to 
ignore the good effects which can be induced 
by outdoor exercise, Swedish movements, 
massage, and climatic change, in the treat- 
ment of disease. On the other hand it can 
be said with truth that in many instances 
most of these remedial measures cannot be 
resorted to because the patient cannot leave 
his business or has not the means which will 
enable him to seek those climates, mineral 
springs, or other remedial agents far from 
home, which are most indicated by his condi- 
tion. No physician exists in active practice 
who does not meet with cases which would 
be benefited by a trip abroad or to the 
mountains of Colorado or the plains of Ari- 
zona, and who at the same time does not 
find that his professional opinion is hampered 
by the inability of the patient to do as he 
suggests. 

For this reason it seems important to us 
that some of the methods which can be em- 


ployed at home for the improvement of the 
general health, and particularly the health 
of the thoracic organs, should receive more 
attention. It is true that in a few institutions 
in this country and abroad there exist the 
so-called pneumatic .cabinets in which, by 
means of air-pumps, the patient may be ex- 
posed to compressed or rarefied air, with the 
result that his pulmonary circulation and 
general health are improved; but the ex- 
pense of these cabinets, the difficulty of their 
manipulation, and a lack of knowledge con- 
cerning their influences, prevent their gen- 
eral employment. We come, therefore, to 
the consideration of the cheaper and more 
readily provided methods which almost every 
physician can employ, even although his 
client’s means be very limited. 

Great improvement may be produced in 
the expansion of the lungs, in the action of 
the heart, and in the general nutrition, by a 
simple exercise that may be carried out in the 
most humble home. The patient is directed 
to stand perfectly erect for a period of two 
to five minutes, morning and night, with 
shoulder-blades pressed against a wall, and 
then to make, slowly and regularly, deep in- 
spirations and expirations, moving his arms 
from his sides up to a level with his shoulders, 
or even bringing his hands together above 
his head, with the arms fully extended. It is 
necessary to impress the patient with the 
fact that during this procedure he must hold 
himself as erect as possible, and that both 
the expirations and the inspirations should 
be prolonged and absolutely devoid of any 
jerking movement. 

At first it will be found that these deep 
pulmonary inflations cause slight vertigo or 
faintness, which is but another evidence of 
the fact that the patient’s thoracic viscera 
have become unaccustomed to a proper ex- 
pansion of the chest-walls; and in the course 
of a few days, or even after the first day of 
treatment, the patient may become alarmed 
by more or less severe pains in his chest, 
which he believes to be an evidence of pul- 
monary disease. As a matter of fact, the 
pains are but due to the unusual, yet very 
proper, stretching and exercise of the muscles 
of respiration, and while they may be dis- 
agreeable the patient can be assured that 
they need give him no alarm, and that a per- 
sistence in his exercise will do him great 
good. Such an exercise will be found of 
great value in those persons who, because of 
their indoor occupations, get little exercise 
and are troubled as a result with impaired 
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digestion and poor circulation, a constant 
tendency to colds which fasten upon their 
respiratory apparatus, or who may even go 
so far as to be very liable to, or actually in- 
fected by, the bacillus of tuberculosis. Ifa 
measurement be taken of the circumference 
of the patient’s chest before this treatment, 
and another one after it has been carried out 
for a month, the physician and the patient 
will be pleased to note the increased respira- 
tory capacity and the general improvement 
in health. 

Another method of pulmonary inflation 
which is useful, not only in the cases we have 
named, but in those in which, following a 
pneumonia, there is an imperfect return to 
the healthy condition of the lung, is the use 
of two ordinary Wolff bottles joined by a 
piece of tubing in the manner about to be 
described. In other instances it is useful in 
cases in which, after a pleural effusion or 
empyema, the lung does not expand and fill 
the chest-cavity as it should. Two wash- 
bottles partly filled with water are joined to- 
gether by means of rubber tubing which is 
attached to a glass tube reaching to the bot- 
tom of each bottle. Fastened to the rubber 
tube is a pair of artery-forceps. A little piece 
of paper, divided into a scale showing the 
fractions of an inch, is then pasted upon the 
side of each bottle. By means of another 
tube connected with the top of a second 
glass tube in the first bottle, the patient blows 
gently into this bottle and thereby forces the 
liquid from it into the second bottle. As 
soon as he has exhausted the air in his chest 
by this gradual expiration into the first bottle, 
the artery-forceps are closed upon the rubber 
tube, thereby preventing the return of the 
displaced water; and by means of the scale 
on the side of the bottle a record may be 
made of the quantity of water he has been 
able to displace by one forcible expiration. 

If a daily record is kept, it will usually be 
found at the end of two or three weeks that 
the quantity of water displaced by a single 
pulmonary expiration is greatly increased, 
and, simultaneously with this increase, an 
examination of the chest will reveal not only 
a better expansion of the entire thorax, but 
the fact that the air passes more freely 
through the area of the lung, which was 
partly consolidated or thickened; or, if the 
case has been one of pleural effusion, that 
the lung contained in the pleural cavity af- 
fected is gradually acquiring a normal ex- 
pansion. 

This method is particularly useful in cases 


of empyema where drainage has been found 
necessary. These cases often have, in addi- 
tion to liquid in the pleural cavity, a con- 
siderable quantity of air which must be dis- 
placed through the drainage opening or be 
removed through a gradual process of ab- 
sorption—a process which is distinctly aided 
by the pulmonary gymnastics just described. 
Here, again, it is of vital importance to im- 
press upon the patient the necessity of per- 
forming all the movements required in a reg- 
ular and gentle manner, since it is possible 
by a sudden expiratory or inspiratory effort 
to do serious harm to the lung which has 
been weakened through the presence of a 
pneumonia or a pleurisy. In other words, 
these exercises are resorted to with practi- 
cally the same object in view as when 
Swedish movements are employed for the 
purpose of limbering up a joint which has 
been inflamed as a result of a traumatism or 
disease. Gentle and gradually increasing 
movements of a stiff knee will often restore 
to it its function; whereas any sudden, vio- 
lent wrench of the part may do more harm 
than can ever be repaired. So, in a lung, 
gradual pulmonary exercise is of advantage, 
but any sudden wrenching of the pulmonary 
air-vesicles or the visceral layer of the pleura 
may be disastrous. 

Doubtless some of the directions which 
have been given in this article will seem of 
comparatively little importance and almost 
homely in their character, but we are con- 
vinced from practical experience that even 
such readily performed modifications of the 
more complicated forms of aérotherapy will 
bring to the physician and his patient results 
the value of which he has no conception of 
unless he has given these methods careful 
and repeated trial. 


POISONING BY CANNABIS INDICA. 

There are very few drugs which in their 
active preparations possess such power upon 
the human body as does cannabis indica, 
and which at the same time so rarely produce 
dangerous symptoms, even when taken in 
excessive doses. Our attention has been 
called to this fact not only by personal ex- 
perience in the use of cannabis indica, but 
also by the fact that although medical litera- 
ture from time to time contains records of 
poisoning by this drug, so far as we know 
there is no instance on record in which death 
has resulted from its ingestion. 








816 


In the experience of the writer of this arti- 
cle, it is by no means uncommon for med- 
ical students to indulge in the amusement 
of poisoning themselves or their friends with 
excessive doses of this drug, yet in no one 
of these instances has serious effect resulted 
over and above the alarm of the friends of 
the patient at his condition. 

Attention has once more been called to this 
matter by a report by Geiser, in the Medical 
Record of October 10, 1896, of a woman aged 
fifty-seven who began by taking five minims 
of “normal liquid’’ cannabis indica, this dose 
being increased about five weeks later to 
seven minims, It is probable that the first 
sample dispensed was not “normal liquid” 
cannabis indica, but a preparation possessing 
far less power, and perhaps no power at all. 
Upon the patient taking the first dose of the 
second purchase, which contained seven drops 
of the drug, she became somewhat faint, with 
a feeling of numbness and tingling over the 
entire body, and some dyspnea. Within a 
few minutes she was seen by her physician, 
who found her with a staring expression and 
looking somewhat anxious. The dyspnea 
grew worse and the patient felt as if she had 
lost all power over her limbs, and on two or 
three octasions seemed to lose conscious- 
ness. Once or twice, in order to facilitate 
her breathing, it was found necessary to raise 
her from her recumbent posture. To revive 
the feeble circulation, it was necessary to 
give her strychnine as a stimulant. Apo- 
morphine was also given hypodermically to 
produce emesis, and this speedily relieved 
her stomach of its contents. Perfect re- 
covery from the effects of the poison ulti- 
mately occurred. 

Considering the fact that some preparations 
of cannabis indica are absolutely inert, and 
that reliable preparations of it, such as “ nor- 
mal liquid” cannabis indica, are known to 
possess a very definite medicinal influence, 
and that there are other preparations upon 
the market which undoubtedly have medi- 
cinal power, it is curious that more serious 
effects have not been reported from its care- 
less administration to persons who, like the 
one referred to above, are in a condition of 
feebleness; and we think it strong evidence 
of the safety of this powerful remedy that 
among all the persons, feeble and otherwise, 
who have received it in full doses, not a 
single death from its use is recorded. 

Further than this, considering its power of 
relieving pain and of quieting nervous ex- 
citement, it is surprising that the remedy so 
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seldom if ever tends to produce what might 
be called a “cannabis indica habit.” For 
these two reasons, therefore—its harmlessness 
as a poison, and its lack of power to produce 
a habit—it seems to us that physicians should 
more frequently resort to some reliable prep. 
aration of Indian hemp, such as the authen- 
tic “normal liquid,” for the alleviation of 
excessive cough, for minor aches and pains, 
particularly when associated with rheumatic 
affections, and as a nervous sedative in those 
instances in which the use of bromides or 
chloral is inadvisable. 


THE LOCAL TREATMENT OF GOUT. 





For American citizens it is a fortunate fact 
that we suffer far less from gout in its severe 
manifestations than our English cousins. Yet 
it is undeniable that physicians in active prac- 
tice, particularly in the eastern portions of 
the United States, from time to time meet 
with cases of acquired or hereditary gout 
which, in many respects if not in all, follow 
the symptoms with which English physicians 
are so familiar. It is also an unfortunate 
fact that in the advances of medical science 
we have gained but little information in re- 
gard to the pathology and therapeutics of 
this disease, and there exists to-day no effi- 
cient remedy for the acute or subacute mani- 
festations of gout, unless it be the use of 
almost dangerous doses of colchicum in the 
first instance, or of ascending doses of arsenic 
in the second. 

Our attention has been called to this sub- 
ject by an article by Dr. William Murrell, of 
London, who tells us that in the treatment of 
gout he uses a local application made as fol 
lows: Half a drachm of iodide of potassium 
is dissolved in half an ounce of rectified spirit, 
and to this is added one ounce of soap lini- 
ment; finally, to complete the mixture, thirty 
minims of the oil of cajuput and thirty minims 
of the oil of cloves are added; and, after all 
these ingredients have been thoroughly mixed 
by shaking, a piece of lint is soaked with the 
mixture, wrapped about the inflamed joint, 
covered with a piece of protective material, 
and kept in place by a bandage. As a result 
of this application, a powerful counter-irritant 
influence is induced, and Murrell asserts that 
the inflammation usually subsides in from 
twelve to twenty-four hours. 

He then proceeds to tell us that in addition 
he not infrequently gives as much as one 
teaspoonful of colchicum wine with ten grains 
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of iodide of potassium three times a day, and 
that these full doses of colchicum speedily 
produce brisk purgation and sometimes vom- 
iting, but invariably cut short the attack. 
He believes that this treatment is of value in 
those who are robust and following some 
active occupation in life, and who are willing, 
rather than lose a day’s work, to submit to 
somewhat heroic treatment. 

There can be no doubt that most prac- 
titioners of medicine who have had experi- 
ence in the treatment of this disease have 
found, as has Dr. Murrell, that these full 
doses of colchicum wine produce the gastro- 
intestinal disturbances which he has named, 
and very frequently relieve the gouty mani- 
festations for which they were given. At the 
same time it seems proper not to let this 
recommendation pass without calling atten- 
tion to another fact which we think is not 
sufficiently emphasized by Dr. Murrell, namely, 
that these full doses of colchicum may induce 
that dangerous condition which is known as 
“retrocedent gout,” in which the gouty in- 
flammation leaves the joint where it has been 
chiefly manifested and attacks important vis- 
cera in the abdominal cavity. It is true that 
this accident does not happen with great fre- 
quency, and it is also true that some patients 
may be willing to run the risk of such a com- 
plication rather than suffer the pain and in- 
convenience of the ordinary attack, but at 
the same time the possibility of this accident 
should, we think, always be present in the 
mind of the physician who is tempted to be 
heroic in his use of colchicum in this affec- 
tion. 

Another recommendation of Dr. Murrell’s, 
against which no such argument can be used, 
is the liniment which he suggests for use in 
the treatment of sciatica, lumbago, and mus- 
cular rheumatism, or even the rheumatism 
which involves but one or two joints. The 
liniment is made up as follows: Half an ounce 
of salicylate of sodium, half a drachm of oil 
of cajuput, fifteen minims of oil of eucalyp- 
tus, half an ounce of soap liniment, six ounces 
of rectified spirit. It may be rubbed upon 
the inflamed part, or kept in contact with it 
by means of lint and a compress in the man- 
ner which we have already described. 


SERUM THERAPY OF URINARY INFEC- 
TION. 


Strictly in line with the series of researches 
having for their end the discovery of a sub- 
Stance which may protect the system from 
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invasion by micro-organisms, is the con- 
tribution of Albarran and Mosny (Annales 
des Maladies des Organes Genito-Urinaires, 
October, 1896) detailing the results of their 
experiments with substances which inhibit 
the growth or the toxic effects of the colon 
bacillus group—germs which are operative 
in producing the toxemia which is so often 
fatal after operations upon the urinary tract. 
Serums have already been prepared which pro- 
tect against diphtheria and tetanus, and claims 
have been made for the immunizing power 
of a similar substance against the streptococ- 
cus and staphylococcus of ordinary suppura- 
tion. The research of Albarran and Mosny 
is the first which has been conducted for the 
purpose of discovering an antidote to the 
colon bacillus. The importance of such a 
discovery can scarcely be exaggerated. The 
large percentage of deaths occurring in uri- 
nary surgery are due to toxemia, and it is 
well known that a fatal result from this 
cause may follow even the simplest and most 
carefully conducted mechanical intervention, 
such, for instance, as the passage of a sound. 
Heretofore there has been no certain means 
of preventing systemic infection, though rigid 
antisepsis and irrigations of the portions of 
the tract operated on have done much to ren- 
der such infection less frequent. 

Albarran and Mosny first attempted to ren- 
der animals immune to the virulent cultures 
of the colon bacillus by repeated inoculations 
of live cultures enfeebled by age or heat, or 
administered in small doses. They found this 
method uncertain. Non-virulent cultures did 
not confer positive and lasting immunity; 
and virulent cultures were always likely to 
kill the animals. Guinea-pigs seemed to be 
particularly susceptible to the poisoning. Rab- 
bits could be immunized in this way, but the 
process required extreme care. In dogs, vac- 
cination by repeated inoculations of virulent 
cultures, steadily increasing the dose, pro- 
duced absolute immunity. Occasionally, when 
the inoculations were made beneath the skin, 
large abscesses were formed. The peritoneum 
of dogs is, however, not highly vulnerable, 
and intra-peritoneal injections were most suc- 
cessful. 

The next method tried was vaccination by 
inoculation of the filtrates from macerated 
organs of animals which had died from in- 
fection of the colon bacillus. These filtrates 
were always toxic. The symptoms of poison- 
ing were transitory, the animals rapidly re- 
covering, when the doses were small. There 
was always an immediate and marked eleva- 
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tion of temperature, followed by emaciation 
and often albuminuria. A dose of one cubic 
centimeter of the filtrate vaccinated a guinea- 
pig against double the fatal dose of virulent 
culture inoculated twenty-four hours after. 
Repeated doses of the filtrate immunized 
rabbits more certainly than living cultures, 
and enabled these animals to withstand more 
than twenty times the fatal dose of the cul- 
ture. In dogs the same immunization was 
obtained. 

Finally, animals were vaccinated by alter- 
nate inoculations of the filtrates and of living 
cultures. This was done because it was ap- 
parent that animals vaccinated by living 
cultures furnished a serum which possessed 
anti-infectious properties, while serum of ani- 
mals vaccinated by the filtrate was particu- 
larly antitoxic. Each virulent inoculation 
was preceded by inoculation with the filtrate. 
As a result of this treatment the animals 
were able to withstand enormous doses of 
the most virulent cultures. 

The toxins of the colon bacillus were iso- 
lated from the cultures by filtration through 
a Chamberlain cell. Intra-venous injections 
of these toxins killed animals in a few hours, 
sometimes not for several days. In the cases 
of rapid death there was immediate elevation 
of temperature, which persisted. When the 
animals lived for some time the temperature 
often dropped below normal, remaining low 
for several days and then rising to normal 
or above. Animals died either with normal 
temperature or exhibiting hyperpyrexia. In 
several cases inoculation was followed by 
immediate elevation of temperature, which 
shortly dropped to normal. This hyperpy- 
rexia following inoculation with the toxins 
strictly conforms to the clinical picture of 
urinary infection. Many patients whose urine 
contains the colon bacillus in almost pure 
colonies exhibit normal temperature until 
some surgical intervention is attempted, such 
as internal urethrotomy. This causes solu- 
tion in the continuity of the mucous mem- 
brane, and immediately after the first mic- 
turition chill and fever supervene, indicating 
absorption from the surface of the wound. 

Together with hyperpyrexia, there was al- 
ways noted in animals rapid emaciation. 
This toxin, in place of protecting rabbits 
against the action of living cultures, seemed 
to predispose them to infection and hastened 
their death. When the toxins were injected 
into rabbits vaccinated by repeated inocula- 
tions, they caused death. When they were 
injected into rabbits vaccinated by the al- 
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ternate method, the animals resisted the 
poison. 

The serum of vaccinated animals was care- 
fully studied as to its anti-infectious power, 
In rabbits the best serum was obtained by 
the alternate method of vaccination. This 
serum immunized guinea-pigs in doses of 
one-tenth of a cubic centimeter. Serum of 
dogs immunized by the alternate method was 
found to be extremely active, since a mixture 
of .oo5 Cc. of this serum with a fatal dose of 
the culture, when injected into a guinea-pig, 
did not cause death. Guinea-pigs infected 
with double the fatal dose of the culture 
survived when two hours after the infecting 
inoculation they received two cubic centi- 
meters of the protecting serum. 

As to the antitoxic effect, the serum of 
rabbits vaccinated by the alternate method 
exhibited very slight antitoxic power, but 
marked influence in preventing infection. 
When the rabbit was vaccinated by repeated 
inoculation with the filtrate, the serum was 
markedly antitoxic but very slightly anti- 
infectious. These results make it evident 
that in serum of vaccinated animals it is 
essential that a distinction should be drawn 
between the anti-infectious and the antitoxic 
properties of the serum, and that these prop- 
erties bear a certain definite relation to the 
methods of vaccination employed. When the 
animal is vaccinated only by living cultures, 
its serum is principally anti-infectious. When 
it has been vaccinated by modified toxins 
(filtered macerations), the serum is markedly 
antitoxic. These properties of the serum 
are confirmed by abundant experimentation. 

For three months the experimenters have 
applied a sero-therapy based upon their ex- 
perimental research to man, in the service of 
Guyon. The injections were made not only 
subcutaneously but into the bladder. This 
last application was suggested by the fact 
that a very small quantity of serum mixed 
with a culture destroys its experimental ac- 
tion. This, they state, is an entirely new 
application of sero-therapy. Clinical trial of 
the method has given excellent results, which 
are to be announced by Guyon. The authors 
call attention to the fact that urinary infec- 
tion can in a great number of cases be fore- 
seen—that is, there are many cases in which 
the surgeon knows beforehand that an oper- 
ation is likely to cause symptoms of general 
infection, which exceptionally may be ex- 
tremely grave. Hence serum therapy would 
be particularly valuable in urinary surgery, 
and could be used not only to cure infection 
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already developed, but to prevent infection 
when it can be reasonably expected. The 
authors express the hope that the method of 
treatment will find many applications in the 
future, and that the anti-colon-bacillus serum 
may be utilized in other infections due to this 
microbe. 

These investigations have a very great im- 
portance. The wide clinical experience of 
Albarran and the sound professional judg- 
ment of Guyon make any method of treat- 
ment which they suggest worthy of notice. 
It is to be regretted that they have not com- 
municated their clinical experience in detail. 
Until this is done, it is scarcely fair to judge 
of the merits of the method proposed. It 
may be said in passing, however, that the 
serum therapy of diseases other than those 
caused by the colon bacillus, in the pre- 
liminary reports promised as much or even 
more, but that the ultimate results have been 
generally disappointing. The profession will 
await with great interest Guyon’s report of 
his clinical results. 








Reports on Therapeutic Progress 








RECOGNITION AND TREATMENT OF 
PUERPERAL FEVER. 


In the London Lancet of August 22, 1896, 
Byers, after speaking of the general systemic 
states which predispose to puerperal fever, 
tells us that in the local treatment of the 
uterus we have the choice of three methods: 
(1) simple irrigation; (2) continuous irriga- 
tion; and (3) curettage. The plan to be 
adopted will depend on the condition ascer- 
tained by a digital examination. 

If the finger finds the cervix markedly 
patulous, and if on exploring the interior of 
the uterus one feels any foreign mass (often 
putrid and foul-smelling), or if there is the 
sensation of a soft tissue which on pressing 
with the internal finger seems to break down, 
then even at this early stage the uterus should 
be carefully curetted, the indications for this 
operation at this period being: fetor still 
persisting after douching the vagina, a patu- 
lous cervix, and the detection of some de- 
composing body in the uterine cavity. 

On the other hand, if the endometrium 
feels normal (that is, if there seems to be no 
soft tissue breaking down), simple irrigation 
is called for, with certain precautions in its 
technique: 

1. The gravitation douche, not the syringe, 


Should be used. 


2. The intra-uterine tube should be large 
in order that a good flush may remove any 
clots, remains of membranes, debris, etc. It 
should be passed up to the fundus, and the 
writer has found it a useful plan to seize the 
anterior lip of the cervix with a volsella so 
as to steady the uterus and render its cavity 
straight. In this way the douche-tube is 
more easily passed up to the top of the cavity 
of the uterus and every part flushed. 

3. The writer prefers for the first douche 
to use a 1I-in-4000 corrosive-sublimate solu- 
tion unless the patient has renal disease or 
has suffered from post-partum hemorrhage, 
when some other antiseptic should be em- 
ployed, as creolin, lysol, or iodine; it is to be 
noted, as has been pointed out by Watson- 
Cheyne, that these antiseptic solutions, if too 
strong, act deleteriously on tissues already 
weakened by contact with poisonous prod- 
ucts, and thus by causing their death may 
afford more pabulum for the putrefactive 
micro-organisms; hence, too powerful anti- 
septics should not be employed. 

4. In douching out the uterus, plenty of 
fluid should be used; instead of one or two 
pints, from eight to ten should be employed, 
and the temperature of the fluid should be 
100° to 105° F., as in this way the parts will 
not be injured and owing to the heat the 
douche will have a stimulating effect. 

5. In douching, care should be taken to 
see and to examine any membrane, piece of 
debris, etc., which may come away. 

If after this simple irrigation of the uterine 
cavity the temperature falls suddenly or grad- 
ually, the pulse at the same time becoming 
slower, it need not be repeated. On: the 
other hand, if, after irrigating the uterus, the 
temperature remains unaffected, or if after a 
fall it rises the next day, the douche should 
be used again, and if it brings down the 
temperature and pulse the case may take a 
favorable turn. Suppose, however, notwith- 
standing the repetition of the simple irriga- 
tion, the temperature remains unaffected or 
even rises, and the patient has further rigors, 
then we must use one of two methods—either 
continuous irrigation or the curette. Professor 
Pinard, of Paris, is a strong advocate of con- 
tinuous irrigation, which he recommends if 
the temperature remains high on the evening 
of the third day. He thinks the continuous 
irrigation of advantage even if afterwards it 
is decided to curette the uterus, as it renders 
the endometrium as aseptic as possible; and 
the rise of temperature and shivering, which 
the writer has often seen follow curetting, 
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are either absent or less marked, according 
to Professor Pinard, if douching has been 
previously used. The continuous irrigation 
may be employed for as long as twelve hours 
or more. Weak carbolic lotion, lysol or 
boric acid may be used as the antiseptic in 
such conditions. This continuous irrigation 
has not received sufficient trial in English 
obstetric practice; in many cases it has a 
wonderful effect, and from the Amsterdam 
clinic Huinereck reports fifty-two cases of 
puerperal sepsis treated by prolonged irriga- 
tion with 1-, 1%4- or 2-per-cent. carbolic acid, 
or a I-in-4000 corrosive-sublimate solution; 
following this irrigation the inner surface of 
the uterus was painted with undiluted tinc- 
ture of iodine; all those treated in this way 
recovered. 

It may be objected to irrigation of the 
uterus that (1) the mere surface of the en- 
dometrium is affected, hence the organisms 
on the surface alone are rendered inert, while 
those deeper in the tissues are not acted 
upon; (2) repeated douching is often painful 
and entails considerable disturbance of a pa- 
tient who is already weak and nervous; and 
(3) such repeated manipulations may really 
run the risk of conveying more septic infec- 
tion. On the other hand, the practical re- 
sults after this method of treatment are most 
evident in many cases; and, according to 
Professor Pinard, it favors the subsequent 
use of the curette. 

There is a type of case occasionally met in 
which irrigation is of great value, and that is 
when, owing to the decomposition of a syph- 
ilitic fetus, the woman becomes infected be- 
fore delivery. Here douching out the uterus 
after labor has begun before dilating the 
cervix is good practice, and the same method 
can be used if after delivery the temperature 
keeps up or if after a fall it again rises. If, 
however, in spite of this continuous irrigation 
the patient’s condition does not improve, 
Byers advocates curetting the uterus, an 
operation which from frequent favorable ex- 
perience in such cases he can strongly recom- 
mend; if the patient is no better on the 
fourth day it should then be employed, the 
rationale of its action being that the curette 
removes any decomposing material and the 
lining membrane of the uterus in which the 
bacilli find a suitable culture medium for 
their growth. If carefully done he has seen 
no harm accruing to the use of the curette 
in the post-partum uterus; sometimes the 
operation may be followed by shivering or 
slight hemorrhage, but if the uterus is packed 
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with iodoform gauze the risk of bleeding is 
anticipated. He removes the gauze in twenty- 
four hours, and if after this the temperature 
again raises he re-curettes, as the chances 
are there is something still which needs to 
be removed from the uterine cavity. 

It will be seen that curettage is recom- 
mended to be done early in infected cases 
only under certain conditions which he has 
mentioned, but as a rule it is better not to 
employ the curette until irrigation has been 
first tried. If the uterus is curetted on the 
fourth day of the patient’s illness, it has this 
advantage in its favor, that the necrosing en- 
dometrium is beginning to separate. On the 
other hand, if examination on the first day 
of a patient’s illness shows that the uterus is 
empty, the morbid process may be purely 
local on the surface of the mucous mem- 
brane, and the use of the curette will be bad, 
as we may in this way open up channels by 
which fresh infection may spread. 

In cases in which irrigation and curettage 
fail, the only other measure we can try is the 
serum treatment—that is, the injection of the 
anti-streptococcus serum; but up to the pres- 
ent this plan has not been very successful. 
At the very interesting discussion which took 
place at the Obstetrical Society of France in 
April, 1896, Dr. Charpentier, reporting on 
cases treated by anti-streptococcus serum, 
was compelled to admit that the treatment 
had not so far fulfilled the expectations raised 
when it was first introduced. Dr. Roux and 
Dr. Marmorek state that the anti-streptococ 
cus serum can have no effect if, simultane- 
ously with its administration, one continues 
the use of intra-uterine treatment (injections, 
swabbings, curettage, etc.), and Dr. Marmorek 
advises medical men who ask for anti-strep- 
tococcus serum to abstain from any other 
form of treatment; suggestions against which 
several of those taking part in this discussion 
strongly protested, Dr. Budin saying he could 
not understand why they should be. told to 
renounce cleansing the uterus by irrigation, 
swabbing, and curettage, in favor of a very 
doubtful measure which promises well for the 
future, but offers little security for the pres- 
ent. 

Atthe present time the whole question of 
sero-therapy in the treatment of puerperal in- 
fection is still in an experimental stage. It 
may be the treatment of the future. We 
want, however, more information as to the 
action of the serum and the class of cases to 
which it is suitable. No doubt we may soon 
acquire this, and the carefully recorded case 














of “acute hemorrhagic septicemia treated by 
anti-streptococcus serum” by Mr. Ballance 
and Mr. Abbot, with the additional note on 
the preparation of anti-streptococcus serum 
by Mr. Bokenham, is of the greatest impor- 
tance in showing what sero-therapy will do 
in a bad case of septicemia. 

Another method of sero-therapy in the treat- 
ment of puerperal septicemia was brought be- 
fore the Paris Academy of Medicine, on June 
30, 1896, by Professor Pozzi, who read a 
report on a paper by Professor Duret, of 
Lille, on this subject. This method, which 
is suitable alike to septicemia following oper 
ations as well as in the puerperium, is spe- 
cially recommended in desperate cases when 
death is imminent, and consists in intra-ve- 
nous, followed by hypodermic, injections of 
sterilized water containing chloride of sodium 
in the proportion of from 7 to 10 in 1000, at a 
temperature of 104° F., and of this solution 
from two to five liters may be injected in the 
twenty-four hours. The rationale of this 
treatment is that, in the first place, by raising 
the intra- vascular pressure it increases the 
patient’s power of resistance, enabling her to 
carry on the struggle against the disease. In 
cases of septicemia the blood-making organs 
thus get time to produce new blood-cor- 
puscles for phagocytosis, and the kidneys, 
the secretion of which is increased, eliminate 
the toxins. Care should be taken to see that 
the kidneys are in good working order before 
resorting to this method of treatment. 

While the writer has experienced the great 
value of saline injection in cases of severe 
hemorrhage, he has not tried its use in puer- 
peral septicemia. It will, however, be well 
worth employing, as Pozzi advises, in des- 
perate cases. 

While thus strongly advocating local treat- 
ment in puerperal infection, the writer also 
recommends that every effort be made to 
keep up the patient’s strength by the admin- 
istration of concentrated nutritious food in a 
liquid form, quinine, digitalis, strychnine, and 
alcohol. Of abdominal hysterectomy, as prac- 
ticed by some of the American profession in 
puerperal fever, he has no personal knowledge, 
but when there is any localized mischief in 
the abdomen surgical interference is of the 
greatest value. 

In conclusion he states that every one 
engaged in obstetric practice has the duty 
devolved on him of forestalling and prevent- 
ing puerperal infection. We have to watch 
that those who are expecting to be confined 
shall be in the best possible condition to sus- 
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tain the exhausting fatigue and risk of child- 
bearing. Our endeavor should be to prevent 
by prophylactic measures the onset of infec- 
tion; but when, in spite of our efforts, this 
ensues, then, by early recognition of its occur- 
rence and by prompt treatment, he is more 
and more convinced that not only may the 
death. rate be minimized, but that there shall 
be less liability to subsequent gynecological 
disease. 


THE ACTION OF STRYCHNINE IN CHLO- 
ROFORM COLLAPSE. 


The Union Médicale of July 11 contains 
the following abstract from an article by 
Evenhoff, which was published in Vratch: 
Arrest of the heart is one of the most impor- 
tant causes of collapse during chloroform 
anesthesia. The paralysis of the vaso-motor 
centre which is provoked by the latter brings 
about the rapid fall of the blood-pressure, 
and this fall, by depriving the cardiac muscle 
of its excitant, is one of the causes of the 
arrest of the heart. As the result of experi- 
ments, Professor Bobroff proposed making 
subcutaneous injections of sodium chloride 
in cases where the pulse was feeble during 
chloroform anesthesia. Evenhoff’s experi- 
ments with strychnine were as follows: 
Tracheotomy was practiced on dogs, and a 
tube was introduced into the larynx and put 
in communication with a small bottle which 
contained chloroform. Artificial respiration 
was made in such a way that the air passed 
through the bottle, and it could be charged 
or not with chloroform. Before chloroformi- 
zation the pressure was noted; then the air, 
charged with chloroform, was injected, and, 
when the pressure fell to zero, pure air was 
injected and an intra-venous injection of from 
two to three milligrammes of strychnine was 
administered. When the pressure finally be- 
came normal the animal again received in- 
halations of chloroform. In this way the’ 
action of the chloroform before and after 
the injection of strychnine was ascertained. 
The results of these experiments showed that, 
owing to these injections, dogs which usually 
tolerated chloroform badly could support the 
drug without inconvenience for a greater 
length of time. The favorable action of 
strychnine on chloroformization was thus 
demonstrated. Strychnine, however, has two 
inconveniences: it may possibly provoke a 
tetanoid attack, and, given in the dose em- 
ployed by Evenhoff, it increases parenchym- 
atous hemorrhage.—Wew York Medical Jour- 
nal, August 1, 1896. 
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TRANSFUSION, INFUSION, AND AUTO- 
TRANSFUSION; THEIR COMPARA- 
TIVE MERITS AND INDI- 
CATIONS. 


SCHACHNER, in the Journal of the Ameri- 
can Medical Association of September 12, 1896, 
contributes a paper with this title. He 
reaches the following conclusions: 

1. In enormous hemorrhages the resulting 
dangers are more frequently due to the re- 
duced intra vascular pressure than to the ac- 
tual loss of blood. 

2. In view of this the indications point 
more decidedly towards infusion than trans- 
fusion. 

3. Transfusion has not received the atten- 
tion which its merits justify. 

4. In transfusion we possess a measure 
which in the severest hemorrhages is the 
only agent capable of restoring the vital 
functions. : 

5. The indications for transfusion include 
any condition which reduces the total quan- 
tity of blood to a fatal degree, or which alters 
the character of the blood to such an extent 
as to render it incapable of sustaining life. 

6. When the transfusion is performed for 
the relief of a poisoned condition of the 
blood it should be preceded by venesection. 

7. Centripetal is to be preferred to centrif- 
ugal transfusion. 

8. In centripetal transfusion the injection 
should be made with a slow steady stream, 
carefully avoiding undue force. 

9. In withdrawing the blood from the 
donor the veins afford an easier, safer, and 
better source than the arteries. 

10. Indirect transfusion with defibrinated 
blood is safer than direct transfusion with 
non-defibrinated blood. 

11. Inalarming hemorrhages infusion should 
be performed before transfusion; should, how- 
ever, the improvement be transient in its na- 
ture, the infusion must be supplemented by 
transfusion. 

12. In addition to hemorrhages the indica- 
tions for infusion include any pathologic state 
attended with a feeble pulse which is depend- 
ent upon a relaxed condition and a dimin- 
ished intra-vascular blood-pressure—namely, 
shock. 

13. Restoring the tone of the circulation 
by infusion is not wholly dependent upon the 
increase of the intra-vascular pressure, but is 
in part due to the stimulating influence which 
the salt solution has upon the heart. 

14. In performing transfusion or infusion 
after an enormous hemorrhage, the use of an 
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anesthetic is not only unnecessary but abso- 
lutely dangerous. 

15. In the anto-transfusion we have a valu- 
able measure for combating shock and pre- 
venting accidents in anemic subjects during 
chloroform narcosis. 


REMARKS ON THE MANAGEMENT OF 
GLAUCOMA. 

Conner, of Detroit, in the Journal of the 
American Medical Association, August 29, 1896, 
first emphasizes the fact that in the manage- 
ment of glaucoma such attention should be 
given the bowels, skin and kidneys as to 
secure the most prompt and complete elim- 
ination of the effete results of tissue meta- 
morphosis. The diet should be so regulated 
as to admit only such articles, and in such 
quantities, as can be perfectly digested. The 
liberal use of water internally and externally 
greatly assists in restoring the fluids of the 
body to a state of reasonable purity. The 
continuance of such diet and mode of life 
affords the largest hope of preventing future 
glaucomatous attacks. 

Such medicines should be employed as are 
called for to remove the constitutional dys- 
crasia found in cach case, as arthritic, gouty, 
syphilitic, etc. 

In simple glaucoma with no increase of 
tension such treatment may suffice; but should 
there develop increased tension, diminished 
visual field, pain, shallowed anterior chamber, 
myotics should be first employed (if they can 
be constantly watched), and if they keep the 
symptoms under control nothing further is 
called for. But if they are not well borne, or 
if at the end of a month the visual field has 
diminished, then an iridectomy should be 
done. If the tension still persists, a scler- 
otomy should be performed and myotics again 
employed. 

In acute inflammatory glaucoma, the ten- 
sion must be promptly reduced by general 
treatment and myotics if possible; but if these 
do not act immediately in reducing the ocular 
tension and in keeping it reduced, an iridec- 
tomy must be promptly done. 

Subacute glaucoma is managed along the 
same lines as the acute, except that operative 
action may be delayed a longer time, though 
the rule should not be deviated from which 
demands an iridectomy in all cases that 
grow worse under general management and 
myotics. 

Chronic glaucoma is managed in the same 
manner as the subacute, except that iridec- 
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tomy is contra-indicated in cases of degenera- 
tion of the iris, the results of the operation in 
such cases being unfavorable. 

Absolute glaucoma is treated only to re- 
lieve pain: if salicylate of sodium fails, the 
treatment is exclusively surgical—sclerotomy, 
iridectomy, and enucleation. 


Hemorrhagic glaucoma is rarely benefited 


by any operation, owing to the weakened 
condition of the blood-vessels within the 
eyeball. Hence, if general and local medi- 
cation fail, and pain persists, enucleation is 
the only resource. 

Secondary glaucoma calls for specific treat- 
ment according to the condition inducing it. 
If it be an intra-ocular tumor, enucleate the 
eye; if it be a lens swollen from discission, 
extract the same; and so through the list. 

Finally, he who would do the most for a 
case of glaucoma must not only be able to 
quickly detect the disease in the form of its 
acute exacerbation; to apply the local reme- 
dies or do the operation which will quickest 
and surest restore the normal intra-ocular 
currents; but he must be able to recognize 
the constitutional dyscrasia underlying such 
acute attack, and put in operation the wisest 
measures for its mitigation or removal. 


TREATMENT OF HEMOPT YSIS. 


At a recent meeting of the American 
Climatological Society, Dr. Joun H. Musser, 
of Philadelphia, made a report on the treat- 
ment of hemoptysis as practiced by thirteen 
physicians of note in that city. The follow- 
ing is an analysis of the methods adopted: 

Rest, as was naturally expected, was en- 
joined by all. In nearly every instance it 
was urged that the rest should be in the re- 
cumbent posture. A number, however, urged 
that the patient should be in a semi-upright 
position, or the shoulders elevated. 

The internal use of opiates was advised by 


most of the writers; of the bromides by one 


person. The cough is to be controlled, and 
this is done by the use of opiates also. 

Cold on the chest, in the form of ice usually, 
was advised by five of the reporters. By two 
of the five, its use was advocated in hemor- 
thages in the second or third stage of tuber- 
culosis only. Most of them required the ice 
to be applied over the affected part. 

Diet was referred to by two only. One 
advised liquid diet, the other a readily di- 
gested but not low diet. 

The use of inhalations was objected to by 
three of the reporters, and advocated by one, 


who suggested that they must not be used if 
there was much cough. 

One of the reporters suggested the drying- 
cup if there appeared to be congestion of the 
lungs. 

The internal remedies advised may be di- 
vided into three classes: (1) Drugs to quiet 
the nervous system and allay the cough. 
(2) Drugs to allay arterial excitement. (3) 
Astringents. All enjoined the use of opium, 
with the exception of two, both of whom 
overlooked its use. Morphine, however, was 
objected to by one very strongly. Professor 
Hare believes that the use of morphine causes 
more blood to be sent into the leaking blood- 
vessel of the lung, and advises the bromide 
of sodium in full doses by the rectum if it 
cannot be given by the mouth, and, if the 
pulse is strong, combined with chloral in 
doses of five or ten grains. Arterial seda- 
tives were advised by two of the reporters. 
One thought well of the use of aconite in the 
hemorrhage of the early stage of phthisis, or 
of antipyrin in one- or two-grain doses with 
morphine; another thought that cardiac sed- 
atives were admissible when given in mod- 
erate doses for hemorrhage in either the first 
or second stage. By some, astringents were 
advised without qualification; by others their 
use was admitted, although their value was 
doubted. Thus, one reporter says he uses 
ergot in early hemorrhages with grave doubt; 
another, that he uses ergot and gallic acid 
but does not believe they are of much ac- 
count—they are given, however, with the 
hope that they may be of service. The fol- 
lowing are recommended: ergot or ergotin 
by the mouth or hypodermically; turpentine, 
gallic acid, fluid extract of hydrastis, the oil 
of erigeron, acetate of lead, sulphuric acid, 
Lycopus virginica. Gallic acid is advocated 
by the majority of the reporters. Ergot is 
advocated by five; its use is not mentioned 
by four; two report against it absolutely, 
and two others consider it of ‘doubtful value. 
Acetate of lead has two advocates, turpentine 
two, and the other astringents one each. One 
of the reporters considers turpentine the only 
hemostatic of any value; another thinks tur- 
pentine or terebene of greater service than 
any other drug in the late hemorrhages of 
tuberculosis, particularly if combined with 
morphine and antiyyrin. Common salt was 
advised by one of the reporters. 

Most of the reporters agreed that the treat- 
ment was the same, whether hemorrhage took 
place in the first or later stages. One of them 
insisted on small doses of astringents in the 
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first stage, and of large doses in the later 
stages. Another insisted on the local use of 
ice in the later stages only; another, that 
turpentine should be used at this period. 
One insisted that the recumbent posture 
should not be assumed when the hemorrhage 
took place late in phthisis, and that opium 
should not be given or the cough in any way 
allayed at this period of the disease, on ac- 
count of the danger of the accumulation of 
blood in the air-cells. Apparently, from the 
above, no difference in the treatment of the 
two stages existed. 

From this review it may be said that the 
treatment of hemoptysis, as followed out by 
representative practitioners in Philadelphia, 
includes rest, mental and physical, the local 
application of ice, the use of opium, and, with 
considerable doubt as to their value, the use 
of astringents of the class referred to in the 
above analysis. 

Dr. Musser fully endorses the above in so 
far as rest, ice and opiates are concerned; he 
is not willing to endorse the use of astringents. 
He would urge the use of dry cups in certain 
well defined conditions, and favors the use of 
saline catharsis if the patient is robust and 
the condition of the prime vie points to its 
necessity.— Medical News, Sept. 12, 1896. 


THE SURGICAL TREATMENT OF FOCAL 
EPILEPSY. 


The recent discussion on the surgical treat- 
ment of focal epilepsy before the American 
Neurological Association gave rise to two 
distinctly opposite opinions as to the utility 
of such operations. Drs. Sachs and Gerster 
of New York presented the results of trephin- 
ing in nineteen cases of focal epilepsy due to 
injury, infantile cerebral paralysis, or some 
other acute cerebral condition. Three cases 
were cured, two greatly improved, and three 
somewhat improved, while in eleven cases 
there was no improvement. Some of the 
failures to obtain a complete cure, however, 
were ascribed to other causes, such as indul- 
gence in alcohol and the neglect to follow 
proper treatment after the operation. As 
epilepsy in these cases is probably due to a 
degeneration of the association fibres origin- 
ating from the focus of disease, and as this 
degeneration usually develops in the course 
of a year or two, it is obvious that surgical 
interference is warranted only in those cases 
where not more than a year or two has 
elapsed after the injury or after the onset of 
the disease which has caused the convulsions; 
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although, in cases of depression or disease of 
the skull, trephining is admissible even though 
several years have elapsed. If the epilepsy 
has lasted but a short time and the symptoms 
point to a strictly circumscribed focus of dis- 
ease, excision of the cortex, after careful 
testing to determine the precise location of 
the centres involved, is justified even though 
it may appear normal to the naked eye. The 
reason why such excision has not oftener 
proved successful is because it has not been 
done soon enough, before secondary degen- 
erations were established. In long-standing 
cases, where such degeneration is widespread, 
surgical interference is useless. 

Against this comparatively favorable view 
of the efficacy of surgical interference, Dr. 
Starr of New York presented his own expe- 
rience of twenty-four operations without a 
single cure. He was unqualifiedly opposed 
to operating in idiopathic epilepsy, and was 
skeptical as to the value of operation in focal 
epilepsy due to injury or disease. He re- 
called Van Gieson’s researches into the very 
extensive degenerations which may follow 
focal lesions of the brain, which would render 
it impossible to remove all sources of irrita- 
tion by operation. 

Drs. Sachs and Gerster held that the re- 
sults after operative procedure should not be 
considered until at least a year has elapsed 
after the operation. If only so brief a period 
has elapsed after the operation, the results, as 
Dr. Starr pointed out, would be altogether 
too favorable, for both in focal and ordinary 
idiopathic epilepsy much longer periods may 
occur, under various forms of treatment, dur- 
ing which the patient is absolutely free from 
any attack. Out of seventy cases of opera- 
tion collected by Dr. Gray, only three re- 
mained free from attacks after three years. 
Nevertheless, if a patient be suffering from 
frequent attacks, and we can obtain either 
complete or partial relief for a period of one, 
two, or three years by means of trephining, 
such an operation, considering the slight risk 
to life which it entails, is certainly justifiable, 
unless it can be shown that in later years the 
condition is materially aggravated by reason 
of such an operation. Certain cases appar- 
ently show this, but careful studies of a large 
series of cases many years after operation 
are still necessary. 

While in the light of our present knowl- 
edge we would not deprecate any measure 
which gives any hope of benefit for so dis- 
tressing a malady, another problem arises on 
the pathological side which demands further 
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research. Ifa localized injury to the brain 
gives rise to epileptiform attacks as a result 
of adhesions or thickening of the meninges, 
focal hemorrhage, scar-formation in the cor- 
tex, degeneration of association fibres, or pro- 
liferation of neuroglia, consequent upon that 
injury, may not the lesions caused by operation 
become the starting-point of similar disturb- 
ances? It is possible to exeise a cicatrix and 
leave a smaller scar as a result of the opera- 
tion, but it is still a scar, and experience, has 
shown that even a small scar in the brain 
may be the starting-point of disastrous 
changes. Careful experimental work on the 
healthy brains of lower animals may throw 
some light on the still vexed question of the 
benefits of operative procedure in focal epi- 
lepsy.—Editorial in Boston Medical and Sur- 
gical Journal, July 23, 1896. 


POINTS IN DISPENSING CALOMEL. 


DRESCHER tells us in the Medical Record of 
August 29, 1896, that for years all of us have 
dispensed calomel together with “cane-sugar” 
in the form of powders, and no fault may 
have ever been found with this combination. 
Within the last few years it has been found 
by many of our physicians to be necessary 
to follow the “ progressive line ’’—that is, to 
change the ‘old-fashioned’’ cane-sugar to 
milk-sugar, in the case of admixture with 
calomel, and even with more delicate and 
more easily decomposable chemicals, ‘“ Milk- 
sugar fame’”’ came from abroad, and we here 
naturally ape European fashion, whether 
rightly or wrongly. In the writer’s experi- 
ence calomel and milk-sugar, safely ensconced 
in a good powder-paper, as is the common 
practice among pharmacists, will not keep so 
long as a mixture of “cane-sugar”’ and calo- 
mel, without showing signs of decomposition 
{turning gray). 

This is generally not noticed, because of 
the large quantity of sugar of milk present, 
the excess hiding the discoloration; but when 
small amounts of sugar of milk are wanted 
with calomel, so that the powder can be 
placed dry upon the tongue or into the mouth 
of a small child, the metamorphosis of the 
calomel can be easily noticed before the ad- 
‘Ministration of the dose. 

Quite recently a graduate of pharmacy 
asked the writer to account for the “black 
Streaks” in the mortar in which he had been 
triturating calomel with sodium bicarbonate. 
He knew well enough that sodium carbonate, 
heated with certain metallic salts, effected 


reduction, but of its effect in the cold or that 
of the bicarbonate he had no idea. 

The same thing happens to us almost every 
day, when we triturate calomel with sodium 
bicarbonate to form “tablets.” The reac- 
tion is simply this: 

Hg,.Cl, + 2NaHCO,=Hg,0 + 2NaCl+H,0+2CO, 


and the tablets turn gray. In mixing pow- 
ders we had the chance of pulverizing finely 
each ingredient in the mortar by itself, and 
then mixing them all together upon paper 
with a spoon or spatula; but tablets must be 
moistened, even if only with alcohol and a 
little water, in order to bring the particles 
more nearly together. The alcohol cannot 
be supposed to act in the case, conceding to 
it all its powers of affinity. 

Incidentally the author states that among 
the authorities on chemistry there ought not 
to be a difference of opinion as to the for- 
mula for calomel. Even good authorities on 
chemistry have quoted HgCl. The majority 
are in favor of Hg,Cl,. Logical reasoning 
suggests at a glance the latter to be more 
correct. For, when we construct the formula 
of a compound, we naturally first of all look 
at the oxides capable of formation. Upon their 
formulz we generally base the whole series of 
possibly formable salts. Thus: Hg’,O’= 
mercurous oxide, and Hg’O"= mercuric ox- 
ide, showing Hg to be a monad as well as a 
dyad. In accordance, the formula of calomel 
must be: 

Hg’,Cl’,, or Hg’—Cl’ 


He'—Cr. 
Were we to adopt the formula of HgCl, we 
would not account for the oxide, except that 


we accepted HgO,, involving a fraction of a 
unit, contrary to our custom at present. 


THE THYROID TREATMENT IN THE 
IDIOPATHIC TETANY OF CHILDREN. 


The Presse Médicale of July 11 contains an 
abstract of an article published in the Riforma 
Medica, Nos. 115 and 116, 1896, in which the 
writer stated that Dr. Leone Maestro had ex- 
perimented with this method of treatment 
in three cases of tetany. The thyroid gland 
was given raw or slightly cooked. Small 
doses were given in the beginning, and the 
dose was gradually increased until thirty 
grains a day was reached. The results ob- 
tained were very satisfactory in the three 
cases, and the author felt justified, in spite of 
the limited number of observations on record, 
in forming the following conclusions: 
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1. The administration of the thyroid gland 
is extremely useful in the treatment of idio- 
pathic tetany in children, as it always dimin- 
ishes the intensity and the frequency of the 
attacks, and shortens the duration of the dis- 
ease; it also notably hastens the arrival of 
the latent period which precedes recovery. 

2. The treatment is well tolerated by the 
children. 

3. The organic exchanges, the digestive 
function, and diuresis are not notably influ- 
enced by this mode of treatment. 

4. The circulatory and respiratory func- 
tions are accomplished normally during this 
treatment. 

5. In very young children, on account of 
their perfect tolerance, it is useful to adminis- 
ter the thyroid gland, raw or slightly cooked, 
internally. 

6. With the exception of certain peculiar 
cases, it is not necessary to suspend the treat- 
ment from time to time. 

7. The daily dose is from thirty to sixty 
grains. 

8. This treatment is not opposed to the 
symptomatic treatment, as it does not pre- 
sent any incompatibility with the methods 
ordinarily employed.— Mew York Medical 
Journal, August 1, 1896. 


SUBCONJUNCTIVAL INJECTIONS OF SO- 
DIUM CHLORIDE. VERSUS MERCURIC 
CHLORIDE IN VARIOUS OCULAR 
DISEASES. 


VeAsEY, of the Jefferson College, in con- 
cluding an article on this topic in the Amert- 
can Journal of Ophthalmology for September, 
1896, reaches the following conclusions: 

Subconjunctival injections of solutions of 
sodium chloride produce equally as beneficial 
results in the treatment of ocular affections 
as do subconjunctival injections of solutions 
of mercuric chloride. 

The good results obtained from the latter 
are not due to any specific action of the 
minute amount of mercury that may come 
in contact with the inflammatory process, but 
probably to the unblocking of the engorged 
lymph-channels. 

Subconjunctival injections of solutions of 
sodium chloride are of the greatest value in 
treating iritis and especially in checking the 
severe pain, relieving it, generally, in a very 
short time after the first injection is made. 

Subconjunctival injections of solutions of 
sodium chloride produce less discomfort than 
similar injections of solutions of mercuric 
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chloride, and never cause the adhesion be- 
tween the conjunctiva and sclera which so 
frequently follows injections of the latter. 

Subconjunctival injections of solutions of 
sodium chloride are of much value in pro- 
ducing the rapid absorption of subconjunc- 
tival hemorrhages, which, as is well known, 
are removed, as a rule, only by time. 

Recent investigations on animals’ eyes by 
Geering, of Basel, show that in almost al) 
cases in which there have been given sub- 
conjunctival injections of mercuric chloride 
there are found on microscopical examina- 
tion numerous adhesions between the periph- 
ery of the iris and the cornea in the region 
of the filtration angle. In no one of his ex- 
periments did he, however, get a glaucoma- 
tous rise of tension, though this possibility 
should be remembered. Whether subcon- 
junctival injections of the salt solution will 
produce similar adhesions remains to be de- 
termined by further experiment. 


INFLAMMATION OF THE MIDDLE EAR. 


FRUITNIGHT writes upon this most impor- 
tant subject in the Medical News of Septem- 
ber 12, 1896. Before considering the treat- 
ment to be directly applied to the affection 
of the ear, it is wise and necessary to pay 
attention to the state of the mucous mem- 
branes of the nasal and naso- pharyngeal 
cavities. It is now conceded by all observers 
that a great number of cases of otitic disease 
have their fons et origo in a diseased condi- 
tion of those parts. 

The inflammatory and catarrhal condition 
which may exist in the nasal and naso-pharyn- 
geal tract will naturally demand treatment in 
order to relieve the difficulty in the auditory 
canal. 

With this general statement, without par- 
ticularizing the method or kind of treatment 
to be employed in the affections of the upper 
air-tract, the author dismisses its considera- 
tion, as it does not fall strictly within the 
lines of his paper. Of the treatment of the 
otitis he speaks a little more fully. At the 
outset of the attack, if much pain is present, 
he orders an instillation in the ear of from 
three to four drops of a watery solution of 
muriate of cocaine of five- to ten-per-cent. 
strength, as frequently as may be required to 
allay the pain. The solution should be 
warmed by placing the bottle containing it in 
warm water before it is dropped in the canal. 
In this connection he protests against the use 


of oily liquids in the ear, for, in his opinion, 
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they are surgically unclean, offering a nidus 
for the culture of germs and the accumulation 
of filth, He does not approve the stuffing 
of cotton in the ears, except when there is 
exposure to a direct current of air, and then 
it must not be pushed into the canal, but 
fitted in to conform to the contour of the au- 
ricle—in short, laid even with the rim of the 
auricle, covering the aperture of the auditory 
canal and not entering its lumen. Warm ef- 
fusions and vapors he also employs to allay 
pain. Relays of small bags filled with poppy- 
heads or chamomile flowers heated have also 
been used with satisfaction. Sometimes irri- 
gation with warm alkaline watery solutions 
will give relief. If the case be quite severe, 
counter-irritation, particularly in the form of 
sinapisms to the tragus and mastoid process, 
is of value. If the inflammation be of a 
higher grade, leeches may be employed to 
the mastoid process and tragus, care being 
taken that the leech dees not make its way 
into the ear, which can be avoided by plug- 
ging the latter while the creature is engaged 
in abstracting blood. 

If the drum membrane be very tense and 
highly congested, then a paracentesis is indi- 
cated for the relief of the symptoms. 

In serous otorrhea, a simple warm astrin- 
gent solution containing sulphate of zinc, or 
boric acid, or the like, is employed to irrigate 
the canal. If the discharge be purulent, from 
eight to ten drops of the peroxide of hydro- 
gen are dropped into the ear, which is to be 
flushed out with as much warm water as may 
be necessary until the outflow returns clear. 
These irrigations are repeated as often as the 
discharge reaccumulates. A fountain syringe 
is recommended; but the nurse is warned 
not to place it at too high an elevation, lest 
the force of the current be too strong, and 
thus become harmful. After irrigation the 
canal is gently wiped dry, with absorbent 
cotton, until no vestige of moisture remains. 
Thereupon two or three drops of an alcoholic 
solution of boric acid, of the strength of 
from five to ten grains to the half-ounce, are 
instilled in the ear, warmed in the manner 
already spoken of. These drops are used 
whether the discharge be serous or purulent 
in character. The patient may complain that 
these boric-acid drops smart; if not too 
severe, that is of no consequence—in fact, the 
author thinks it a good sign, for it means that 
it is stimulating the healing process. Occa- 
sionally blood will flow from the ear when 
the alcoholic boric-acid solution is used. 
In this event the stimulation is too active. 


Under such circumstances, or when the smart- 
ing is very painful, a reduction in the strength 
of the solution is indicated. 

If the discharge from the ear is very per- 
sistent and resists this treatment, he orders ir- 
rigation of the canal with a solution of nitrate 
of silver of from five to ten grains to the 
ounce, of which solution from one drachm to 
half an ounce is to be added toa pint of warm 
water. He has frequently seen one irrigation 
control an otorrhea which had persisted for 
weeks, and it will be seldom necessary to 
continue the use of the nitrate-of-silver solu- 
tion long. 

These cases of otorrhea are sometimes apt 
to be long drawn out and well calculated to 
try the patience of both physician and nurse. 
The physician should encourage the nurse or 
mother to persevere in the treatment, assur- 
ing her that in the end success will follow her 
efforts, and that if she discontinues the treat- 
ment the disease will certainly not subside, 
but will, in all probability, eventuate in par- 
tial or total deafness. 

He mentions the practice of insufflation of 
powders, sometimes employed in the treat- 
ment of this affection, only to condemn it. 
In his experience the powder rapidly com- 
mingles with the discharges, forming a hard 
caked mass, which in its turn becomes a 
source of irritation and acts prejudicially, 
both mechanically and chemically interfering 
with the surgical cleanliness of the parts, 
often increasing the pain and giving much 
trouble afterward in its disintegration. 

If the patient exhibit any constitutional 
taint, as strumous, syphilitic, tubercular, or 
rachitic, the treatment approved in such 
cases must be brought into play to reinforce 
the topical therapeusis. 


A FURTHER REPORT ON THE FLECHSIG 
METHOD IN THE TREATMENT 
OF INSANE EPILEPTICS. 


Cuiark, in the American Medico-Surgical 
Bulletin of July 25, 1896, writes on this inter- 
esting subject and tells us that since the re- 
port of the ten selected cases of epileptic 
insanity treated by the Flechsig method, 
read before the Section on General Medicine, 
New York Academy of Medicine, May 21, 
1895, and which was published in the Medico- 
Surgical Bulletin, June 15, 1895, there have 
been but few noticeable changes in these trial 
cases. Case 1 has relapsed into her former 
irritable mental state; her epilepsy has re- 
mained unchanged. Case 2 has improved 
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physically and seems a little brighter men- 
tally, especially since the bromide has been 
withdrawn; the seizures are as frequent and 
severe as before the Flechsig treatment was 
begun. Case 3, in which albuminuria was 
found, has not changed mentally or physi- 
cally, aside from the fact that her nephritis 
seems to be a permanent feature of her epi- 
leptic dementia. Case 4 presents nothing 
new in her epilepsy; no change in her condi- 
tion is manifest from that prior to the special 
treatment. Case 5 shows no change in her 
condition, except an improvement in physical 
health; bromide was withdrawn after ten 
months’ trial; her seizures are not quite so 
severe as before the opium treatment. The 
only change in Case 6 is an improvement 
physically on the withdrawal of bromide, 
which was done eight months ago. Case 7, 
in which great improvement mentally and 
physically was manifest, has now resumed 
his former epileptic state and has had several 
fits in rapid succession; these have taken 
place while he was under the direct influence 
of the bromide, twelve months after the trial 
had been in operation. Cases 8, g and 10 
present no new features in their disease of 
epilepsy or its attendant insanity. 

Upon the whole, and after a careful review 
of the treatment in these cases from its very 
beginning, the writer has been forced to the 
same conclusion enunciated in his original 
report of these cases, and that is that the 
treatment is of but little value in chronic 
cases of epilepsy in which dementia has taken 
place to any marked extent. A repetition of 
the treatment in this class of cases would in 
all probability result in a like disappoint- 
ment. The conclusion, therefore, must be 
drawn that the Flechsig method is far from 
being as serviceable as has been predicted 
for it, although its efficacy at first seemed so 
manifest. 


SEASICKNESS: ITS CAUSE AND RELIEF. 


MINOR tells us in the Mew York Medical 
Journal of October 17, 1896 that in the 
Memphis Journal of the Medical Sciences for 
October, 1889, he advanced the theory of the 
aural origin of seasickness, basing his con- 
clusions upon “the freedom of deaf- mutes 
from seasickness, and its bearing upon the 
theory of seasickness and its treatment,” 
which was the title of the writer’s article. In 
a trip across the Atlantic he observed the en- 
tire absence of all symptoms of seasickness in 
a party of five deaf-mutes. Indeed, their 
freedom from any annoyance of the kind, and 
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the excellent appetites they enjoyed and 
gratified, while others around them were suf. 
fering from seasickness, excited general com- 
ment. Inquiry elicited the fact that deaf- 
mutes so rarely suffered from seasickness as 
to be, as a class, practically free from the dis- 
order under all circumstances. Through the 
courtesy of Mr. Hasentab, of the Illinois In- 
stitute for the Deaf, at Jacksonville, Illinois, 
who was one of the party, it was learned that 
out of a party of twenty-two deaf-mutes who 
crossed the Atlantic two months previously, 
not one suffered in the slightest degree from 
any form of seasickness, and yet a number 
of other passengers succumbed to it. Later, 
this party crossed that most trying of all 
bodies of water, the English Channel, and 
the same immunity was observed, though the 
passage was a rough one, and almost every 
other passenger on board became seasick. 
Mr. H. also told the writer that he once made 
the trip from San Francisco to Portland by 
sea, with about thirty other deaf-mutes, and 
that the only one of these who suffered from 
seasickness had some disease of the ears 
which often caused dizziness and nausea at 
other times. 

When it is remembered that only about 
three per cent. of persons crossing the ocean 
are entirely free from seasickness, it becomes 
evident that there must be some special cause 
for this freedom from it in deaf-mutes; and 
as the condition of the ears constitutes the 
only difference between the deaf-mute and 
the ordinary individual, it is naturally sought 
here. 

It may be well to recall the fact that both 
physiological experiment and pathological 
observation point to that part of the inner 
ear known as the semicircular canals as exer- 
cising a controlling influence over the main- 
tenance of the erect posture and the sense of 
equilibrium—functions frequently disturbed 
on shipboard. 

It is generally conceded that seasickness is 
produced by the frequent and rapidly chang- 
ing motions of the ship—conditions which it 
is the function of the semicircular canals to 
recognize and influence. Symptoms very 
similar to those of seasickness can be pro- 
duced by turning around rapidly and fre- 
quently, or by swinging, and the cause is 
probably the same in each instance. And in 
diseased conditions of certain parts of the 
inner ear—the semicircular canals, in Me- 
niére’s disease—the symptoms are somewhat 
like those of seasickness. 

Certainly if the foregoing deductions make 














REPORTS ON THERAPEUTIC PROGRESS. 829 


probable the theory that the semicircular 
canals are sometimes concerned in the pro- 
duction of seasickness, then reasoning by in- 
duction establishes it beyond a doubt. 

Deaf-mutes do not become seasick, nor do 
they suffer inconvenience —dizziness or nau- 
sea—when turned rapidly around, or when 
swinging. Moreover, it is a well known fact 
that only in the irritative form of disease of 
the semicircular canals do dizziness, etc., ap- 
pear, and that destructive disease of these 
parts does not produce either dizziness or 
nausea. Moos reports a case in which, after 
the falling out of a necrosed semicircular 
canal, deafness appeared, and with it perma- 
nent cessation of severe dizziness. And the 
writer has observed the same thing in one of 
his patients. 

In deaf-mutes there is absolute deafness, 
or very great reduction in hearing, depend- 
ent upon destruction or serious impairment 
of function of the peripheral distribution or 
sound - perceptive elements of the auditory 
nerve, in which process the semicircular canals 
are included. 

These facts must force one to the conclu- 
sion that the reason why deaf-mutes do not 
suffer from seasickness is owing to the fact 
that their semicircular canals are destroyed 
or their sensibility impaired; and it is equally 
rational to suppose that others who suffer 
from seasickness do so because they have 
semicircular canals which are irritated by the 
frequent and varied motions of the ship. 

Now if by the use of any agent the semi- 
circular canals can be anesthetized, the value 
of these conclusions will be settled at once. 
The author suggested the use of oleate of 
cocaine, putting a few drops in the ear every 
day or two, or oftener if necessary. Living 
in an interior town, however, he has not had 
an opportunity of trying the drug in genuine 
cases of seasickness, and has had to limit 
himself to the induced and certainly allied 
affection—the dizziness and nausea produced 
by rapidly turning around. The results ob- 
tained have surpassed his expectations, and 
certainly suggest that the local use of cocaine 
in the ears may prove a most valuable rem- 
edy against that Jefe noire of ocean travel, 
seasickness. 

He experimented with twenty-four healthy- 
eared individuals and found that forty revo- 
lutions to the minute constituted rapid turn- 
ing; that three or four such revolutions were 
sufficient to cause dizziness and often a sense 
of nausea; that three drops of an eight-per- 
cent. solution of cocaine oleate, dropped into 


each ear, diminished the susceptibility to diz- 
ziness, etc., to such an extent that more than 
double the number of revolutions could be 
made before any inconvenience was felt; and 
that when, from continued turning, the dizzi- 
ness, etc., came on after the use of the coca- 
ine, it was less pronounced and more transient 
than without it. 

The effects of the cocaine begin to mani- 
fest themselves in from twenty minutes to 
half an hour, and last from four to six hours. 

He, therefore, states that seasickness is a 
manifestation of irritation of the semicircular 
canals caused by the frequent and varied 
movements of the ship; that any drug which 
will lessen the irritability of the semicircular 
canals is a rational remedy for seasickness, 
and that a solution of cocaine dropped into 
the ear is such a remedy. 


THE EMPLOYMENT OF NITROGLYCERIN 
IN ANGINA PECTORIS. 


The following prescription is given by the 
Revue Internationale de Médecine et de Chirur- 
gie of September 10, 1896, for the treatment 
of angina pectoris: 

B Nitroglycerin, 3 grains; 

Tincture of capsicum, 40 drops; 
Alcohol and peppermint-water, of each 3 drachms. 

From five to ten drops of this mixture may 
be given for an attack, and if this dose does 
not produce a good effect a larger dose may 
be administered. 


THE TREATMENT OF LABYRINTHINE 
VERTIGO. 


GELLE, in La Tribune Médicale of July 16, 
1896, recognizes the fact that labyrinthine 
vertigo depends upon a number of causes. 
When it is due to anemia of the labyrinth the 
symptoms are vertigo, subjective noises in 
the ears, and a tendency to syncope. It is 
sometimes seen in persons who have suffered 
from chronic diarrhea or other diseases im- 
pairing the general nutrition, and in cases of 
prolonged lactation or of convalescence from 
grave diseases, in cases of marked albumin- 
uria, in cachectic affections, in dilatation of 
the heart, and similar disorders. Sometimes 
it is seen in connection with arterio-sclerosis, 
in senility, in cases of diabetes associated 
with rapid loss of flesh, and in cases of bleed- 
ing hemorrhoids. It is also sometimes due 
to local thickening in the ear, particularly of 
the drum. In many of these cases there is, in 
association with the vertigo, hyperesthesia 
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and pain. The remedies which are to be em- 
ployed are the glycero-phosphates and a tonic 
regimen, the use of stimulants, the employ- 
ment of milk, and iodides if arterio-sclerosis 
or cardiac disease is present. The use of the 
milk diet, with a few drops of the tincture of 
strephanthus or small doses of sparteine or 
caffeine alternated with fluid extract of kola, 
has proved valuable. Should syphilis be the 
cause of the disease it is not necessary to 
state that anti-syphilitic treatment is abso- 
lutely necessary, and where an old meningitis 
is its cause the physician should not hesitate 
to use counter-irritation to the back of the 
neck and to employ static electricity to the 
head. Should the vertigo be associated with 
middle-ear disease, local applications suitable 
for such cases are of course to be employed. 
The bromides in many of these instances 
would be of value, but strychnine sometimes 
does other cases much good, and arsenic is a 
remedy always to be remembered. 

Gelle believes that the sulphate of quinine 
is a medicine of very great advantage in 
many cases of persistent vertigo following 
primary or secondary disease of the internal 
ear. Of course, many cases are best relieved 
of their vertigo by surgical interference with 
the bones of the ear. In those cases of laby- 
rinthine vertigo with hyperesthesia of tym- 
panic membranes, most excellent results are 
to be obtained from the use of quinine. The 
method of treatment consists in the adminis- 
tration of this drug (quinine) for a period of 
ten days, which is then followed by another 
period of ten days in which the drug is not 
administered. The dose each day should be 
about ten grains, but it may be gradually in- 
creased to fifteen grains. At first the patient 
may state that the use of the drug distinctly 
increases his vertigo. 

In those cases of vertigo which are associ- 
ated with toothache and neuralgia of the 
fifth pair of nerves, sulphate of quinine is 
also useful and it may be well associated with 
small doses of aconite. If the vertigo is due 
to toxemia, such as acute malarial poisoning 
for example, distinct treatment directed 
against the infection should be resorted to; 
and in the vertigo which arises from gout, 
antilithic remedies should be given. Some- 
times vertigo is due to poisoning from con- 
stipation and can be relieved by the proper 
use of laxatives; and again, such poisons as 
tobacco, salicylate of sodium and the exces- 
sive use of quinine may produce it. In some 


instances we meet with cases of vertigo which 
are due to reflex irritation; they are seen 
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most frequently in hysterical and neurasthenic 
persons and are frequently associated with 
attacks of migraine or facial neuralgia, or 
even with hepatic or nephritic colic. The 
conclusion of Gelle’s article is that in the 
treatment of labyrinthine vertigo the use of 
the sulphate of quinine is of extraordinary 
importance, and that it is useful in the ma- 
jority of instances. 

[This article is of particular interest in 
view of the universal teaching of thetapeutists 
that middle-ear disease contra-indicates the 
use of cinchona preparations. We can readily 
understand, however, that under certain cir- 
cumstances the very congestion of the mid- 
dle ear which quinine produces may prove of 
great therapeutic value.— Ep. | 


THE USE OF FORMALIN IN GONORRHEA 
IN WOMEN. 

In the Journal de Médecine de Paris of 
August 16, 1896, De Smet calls attention to 
the treatment of gonorrhea in women by 
means of formalin. He obtained excellent 
results in no less than sixty cases by this new 
mode of treatment. 

The vulva is washed with a 1:1000 solu- 
tion of formalin, and before introducing the 
speculum the vagina is washed out with a 
two- to three-per-cent. solution. By means 
of a tampon of cotton soaked with this mix- 
ture, care is taken to bring the drug in direct 
contact with the diseased surface in every 
part, particularly in the cul-de-sacs and 
rugosities. It may also be well to swab out 
the cervical canal of the uterus by the use of 
a 2:1000 solution. Should the mouth of the 
uterus be ulcerated, before the speculum is 
withdrawn a tampon of gauze impregnated 
with 1: 1000 solution of formalin should be 
introduced and allowed to remain there for 
two or three hours. 

De Smet asserts that these applications 
are not painful and that they should be re- 
peated daily for several days. A solution of 
one per cent. of formalin exercises a slightly 
cauterizing influence which is manifested by 
a whitening of the mucous membrane. A 
five-per-cent. solution causes a burn of the 
mucous membrane.and distinct cauterizing 
effect. Where the case is grave and there 
exists a gonorrheal metritis, surgical interven- 
tion such as curettage is needed, but even in 
these cases the formalin applications are of 
advantage. De Smet believes that formalin 
offers the most rapid available means of cure 
of gonorrhea in the female. 
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INTESTINAL INDIGESTION. 

Upsuur, in Mathews’ Medical Quarterly for 
October, 1896, states that in the acute form 
of indigestion pain, flatulence and diarrhea 
reveal the nature of the trouble. In the 
chronic form, the history of the case, the ex- 
istence of the symptoms (digestive, mental, 
nervous, and cardiac), evidences of malnutri- 
tion—all these, with careful analysis of the 
symptoms pertaining to the liver, the pan- 
creas, and the stomach, will enable us to reach 
a correct conclusion with little difficulty. It 
must be borne in mind, however, that the 
presence of fats in the stools, or a fatty diar- 
rhea, does not always indicate pancreatic 
disease; it has occurred in ulceration of the 
duodenum. The existence of glycosuria may 
be an aid to pointing out pancreatic disease. 

If the disease is treated promptly and deci- 
sively, says the author, a cure may be effected, 
especially in the acute form, The chronic 
form is not so promising. Of supreme im- 
portance is implicit obedience on the part of 
the patient. Everything depends upon this, 
and must be made subordinate to it. This 
being done, patience and perseverance may 
and will accomplish much. If the general 
health has become much impaired, the prog- 
nosis is more doubtful. Anemia, debility, 
coexistent gastric dyspepsia, hypochondria, 
or a strumous diathesis in children, adds much 
to the gravity of the prognosis. If organic 
disease of the stomach, of the liver, of the 
pancreas or of the heart exists, the prognosis 
is very bad. 

In the acute form, the first indication is to 
free the bowel of all irritant matter. A 
brisk mercurial purgative is preferable for 
this. The diet should be regulated, and pain 
relieved, if unbearable, at the beginning of 
the attack, by a hypodermic injection of mor- 
phine. If any intestinal catarrh exists, there 
is no remedy, says Dr. Upshur, superior to 
the phosphate of sodium in doses of thirty 
grains every two hours, given in half a tea- 
cupful of hot water. The tongue cleans 
promptly under its influence, and pain, sore- 
ness and flatulence disappear. It should be 
continued for twenty-four to forty-eight hours. 
The diet should be simply milk or some suit- 
able animal broth. 

In the chronic form the first indication is 
to put the patient upon a strict but nutritious 
diet, such a diet as will put the duodenum at 
rest as much as possible. In the beginning, 
an exclusive milk diet is best; if it does not 
suit the patient, it may be given skimmed, 
or if it still disagrees or is distasteful, the 


following preparation is palatable and bene- 
ficial in most cases: To a tumbler of sweet 
milk, add the white of an egg whipped up to 
a light froth and a wineglassful of lime-water. 
Such farinaceous food as barley gruel or oat- 
meal may be combined with it. Animal 
broths may be allowed, or some of the pre- 
pared meat essences; they stimulate the 
appetite and the secretion of the glands. 
When the demand comes for an improved 
diet, boiled fish, oysters, sweetbread, the 
white flesh of fowl once a day, and soft 
boiled eggs, one or two a day, may be al- 
lowed. Bread one day old, sweet and light, 
macaroni boiled in milk, and rice may also 
be allowed. Coffee is contra-indicated, and 
tea should only be allowed when largely di- 
luted with milk; cocoa (Phillips’s digestible) 
which contains pancreatin is a very pleasant 
drink. Butter is to be given in moderation. 
Wines are contra-indicated, except under 
special conditions, to be determined for each 
individual. Mineral waters do good, and 
health resorts are useful by change of air 
and scene, and the waters are useful, in those 
cases where little water is drunk, as a means 
of correcting constipation. Cheese, crabs, 
lobster, richly dressed meats, too much fat, 
pastry, and vegetables are to be avoided. 
The patient should be earnestly enjoined as 
regards the thorough mastication and insali- 
vation of food, the harmfulness of haste in 
eating, and the necessity of a sufficient rest 
before and after eating. Tobacco-chewing 
and smoking should be forbidden as impair- 
ing the character of the saliva and interfer- 
ing with pancreatic secretion. Careful ex- 
amination of the mouth should be made, and 
if the teeth are imperfect, artificial ones 
should be substituted for them. All causes 
which have combined to bring about the 
attack should be removed. A change to a 
cooler climate is advisable; early hours of 
sleep and regularity as to the time of meals, 
and the interval between them, should be 
earnestly advised. In overworked profes- 
sional men, rest from all mental and physical 
effort should be insisted upon; massage and 
electricity are also very useful. The over- 
taxed child should be taken from school, and 
a careful effort made for his physical upbuild- 
ing. Sea-bathing, properly regulated, is bene- 
ficial. If the condition of the patient is so 
extreme as to demand it, an artificially di- 
gested food may be given, such as peptonized 
milk. 

Finally, continues Dr. Upshur, as to the 
administration of drugs, sulphuric ether has 
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been recommended, as it possesses the power 
of stimulating the pancreas, given about an 
hour before meals. Good results follow the 
use of pancreatic extract and soda. Gastric 
digestion should also be cared far, as the more 
perfectly this function is performed the better 
the quality of the substances which go to the 
duodenum for the completion of digestion. 
When the liver is at fault, the bichloride of 
mercury in compound tincture of cinchona is 
very useful. This organ should also be stim- 
ulated to improved action by the administra- 
tion of benzoate of sodium or ammonium, 
salicylate of sodium, etc. Atony of the in- 
testinal walls, or deficient peristalsis, should 
be treated by the administration of strych- 
nine given in full doses. This drug cannot 
be too highly recommended for its power for 
good. Quinine in tonic doses is also availa- 
ble, and may be given in combination with 
it. If flatulence and abdominal distention 
are present, bismuth subnitrate is indicated 
in combination with benzosol or salol. In a 
case which recently came under the author’s 
care he found great benefit from large doses 
(thirty grains) of the hyposulphite of sodium. 
Constipation is to be relieved by enemata or 
the administration of one of the bitter waters. 
He has found the Rubinat most satisfactory. 
Fluid extract of cascara is also useful, acting 
as it does as a tonic to the intestine and im- 
proving the muscular tone. Fowler’s solution 
and tincture of nux vomica will be found use- 
ful. Chloride of gold and sodium is a most 
valuable remedy; the only objection to it, 
which may be combated, is that it constipates; 
this property makes it useful in the diar- 
rheal form. As soon as the patient’s condi- 
tion will admit of it, chalybeate tonics should 
be administered, backed up by such other 
remedies as will improve assimilation and 
nutrition. 


A METHOD OF TREATING ACUTE DYS- 
ENTERY. 


In the Journal de Médecine de Paris of 
September 13, 1896, the following method, 
employed by TESTEVIN, is mentioned. The 
objects which we seek in the treatment of 
this condition are, to diminish the number of 
the stools, to antisepticize and modify the in- 
testinal secretions, to attack the local anatom- 
ical lesion, and to abate collapse. 

The best method of decreasing the number 
of the stools is by the hypodermic injection 
of morphine, ;, grain, given every hour. At 
the same time, in the intervals between the 
injections the abdomen of the patient should 
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be covered by a large mustard poultice, which 
will act as a revulsive and relieve the pain. 
In other instances an equally good result can 
be obtained by the use of a rubber ice bag 
applied over the abdomen. Intestinal anti- 
sepsis is best realized by the administration 
of calomel in frequently repeated small doses 
for two or three days, and it is often well to 
associate with it ipecac and opium. As soon 
as the stools are bilious in appearance this 
medication can be stopped and full doses of 
bismuth can be administered. 


THE TREATMENT OF STOMATITIS. 


According to the Journal des Praticiens of 
August 15, 1896, MoraIn uses the following 
treatment: In aphthous stomatitis, the ulcers 
are touched with a tiny piece of absorbent 
cotton which has been dipped in one of the 
following solutions: 


B Salicylate of sodium, 1 drachm; 
Distilled water, 6 drachms. 


B Borax, 45 grains; 
Salicylate of sodium, 75 grains; 
Tincture of myrrh, I drachm; 
Syrup and water, of each % ounce. 


B Chlorate of sodium, 1% drachms; 
Cherry-laurel water, % ounce; 
Syrup, 7 drachms. 

The child should also take milk which has 
been boiled or sterilized. In ordinary ery- 
thematous stomatitis it is well to wash out 
the child’s mouth, particularly after each 
meal, with the following solution: 

B Borax, 30 grains; 


Bicarbonate of sodium, 1 drachm; 
Distilled water, 4 ounces. 


Or the following may be used: 


B Boric acid, 
Chlorate of potassium, of each, 15 grains; 
Lemon juice, % ounce; 
Glycerin, 6 drachms. 


THE TREATMENT OF DIABETES IN 
CHILDREN. 


According to the Journal des Praticiens of 
August 6, 1896, Jostas points out that while 
true diabetes is rare in children it is never- 
theless a grave disease when it occurs and is 
usually accompanied by an extraordinary de- 
gree of wasting. Neither can it be treated 
by the use of opiates in the manner in which 
we treat diabetes in adults. As far as pos- 
sible, however, a diet composed of meats and 

















gluten bread should be used. To take the 
place of the sugar which we must necessarily 
deprive the patient of, glycerin or saccharin 
may be combined with some alkaline sub- 
stance such as follows: 

B Saccharin, 45 grains; 

Bicarbonate of sodium, 30 grains; 

Mannite, 2 ounces; 

Mucilage, a sufficient quantity to make 100 pas- 
tilles. 

These may be used in place of lump sugar. 
Violent physical exercise and severe mental 
effort are to be strictly interdicted, but tonics 
such as cod-liver oil in large doses and cin- 
chona are indicated. Arsenic is a remedy of 
particular value given in full doses; well 
diluted, if Fowler’s solution is used. As 
drugs to diminish the quantity of sugar by 
their nervine influence we may employ: 

BR Antipyrin, 3 drachms; 

Glycerin, I ounce; 

Water, 8 ounces. 
One or two tablespoonfuls of this may be given 
each day. Another preparation which is of 
value in some cases has been recommended 
by Legendre: 

B_ Sulphate of strychnine, 1-200 grain; 

Arseniate of sodium, I-50 grain; 

Pure codeine, 1-6 grain; 

Valerianate of quinine, I grain; 

Extract of valerian, a sufficient quantity to make 

one pill. 

From one to six of these pills may be given 
each day. Sometimes the salicylate of sodium 
in moderate doses does good in these cases; 
in other instances ergot is of value. 


THE TREATMENT OF VOMITING IN TU- 
BERCULOUS PATIENTS. 


La Médecine Moderne of September 2, 1896, 
quotes BarTH concerning the treatment of 
the acid eructations, the abdominal swelling 
and constipation, and the other alimentary 
disorders of tubercular patients. Barth is in 
the habit of prescribing a wineglassful of 
Vichy water after each repast, which should 
consist of roast or boiled meat without sauce, 
and plainly cooked vegetables. After the 
meal he administers a cachet with the follow- 
ing contents: 

B Prepared chalk, 

Calcined magnesia, of each, 4 grains; 
Binoxide of manganese, 2 grains; 
Powdered belladonna leaves, 1-6 grain. 

Should there be much pain, he adds to this 
formula one-sixth of a grain of powdered 
opium. He also insists that the patient shall 
rest absolutely-after taking the meal. Should 
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constipation be present he directs that the 
patient use a rectal injection, and every four 
or five days take a glass of Bordeaux water 
or a Seidlitz powder. For the vomiting which 
is so frequently met with in tubercular pa- 
tients, he administers two to three drops of 
wine of opium or a teaspoonful of the follow- 
ing solution, which is particularly useful if 
the vomiting follows excessive cough: 


Hydrochlorate of morphine, % grain; 
Distilled water, 4 ounces. 


One or two teaspoonfuls as needed. 


A METHOD OF TREATING CANCER. 


ATKINSON writes to the Mew York Medical 
Journal of October 17, 1896, of his treatment 
of cancer: 

Given a case of epithelioma or other form 
of cancer, the author first carefully cleanses 
the surface of the diseased part with pyro- 
zone, then dries it carefully. Using a ten- 
per-cent. solution of cocaine, he makes the 
part fully anesthetic. To the surface he then 
applies a full-strength solution of sodium eth- 
ylate. This strength is got by allowing the 
crystals to deliquesce. He then applies a 
powder made as follows: 

B Acetanilid, 1 drachm; 


Aristol, 2 drachms; 
Boric acid, I ounce. 


This powder is put on thick over the whole 
diseased surface. He then spreads lightly 
with vaselin a piece of sheet wadding large 
enough to cover the whole surface, and puts 
absorbent cotton and a bandage over this. 
This treatment is repeated as often as neces- 
sary, and a cure follows in from two to five 
weeks, according to the amount of tissue in- 
volved and the patient’s general condition. 

He places his patient in such a position as 
to bring the bottom of the area horizontal, 
and fills the cavity with pyrozone, first having 
wiped all secretion carefully away, because 
this saves time. Then when the “boiling” 
ceases he dries the parts with absorbent cot- 
ton and pours in the cocaine, waits five min- 
utes for it to act, and then dries it out with 
the cotton. 

There is no more painful caustic than the 
ethylate, and even the precaution of using 
cocaine does not always entirely control the 
pain. When the ethylate touches the surface 
a peculiar change is noticed. If the wound 
is clean the fluid spreads itself out rapidly, 
and where there is diseased tissue the part 
instantly turns black. The rest of the sur- 
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face becomes brown. If the wound is not 
*clean and is filled with the discharge of the 
cancer, the whole surface turns black. 

One application is made at first over the 
whole surface. As soon as the black color 
is seen, the preparation becomes very gummy 
and tenacious, and should not be disturbed. 
Then the powder is dusted on, packing the 
wound fully. Considerable edema follows 
the first application, but soon disappears, and 
any pain stops as soon as the caustic action 
ceases by all of the agent being used up. 

The vaselin is used on the wadding to pre- 
vent the dressings from sticking to the wound, 
and the cotton over it catches any discharge. 
It is remarkable what a soothing effect the 
vaselin has upon the wound, and perhaps it 
aids in limiting the pain. 

It is the writer’s practice to see the patient 
and dress the sore every second day, begin- 
ning just as if the case were a new one. But 
he is careful, as the cure progresses, to touch 
only such points as show disease and to avoid 
any forcible removal of dressings, so as not 
to disturb the parts and to prevent bleeding. 
It is necessary to use a glass rod in applying 
the ethylate, because of its excessive corrosive 
action, and it is almost impossible to keep it 
in a glass-stoppered bottle. Atkinson keeps 
it in small corked bottles and is careful not 
to let it touch the cork. 


THE MEDICAL AND SURGICAL TREAT- 
MENT OF CANCER OF THE UTERUS. 


In many cases where it is not possible, for 
various reasons, to operate upon cancer of 
the uterus, some other means of treatment is 
necessary, at least in a palliative sense, for 
the purpose of controlling the hemorrhages 
and the fetor of the discharges. Aside from 
the use of curetting and the use of tampons 
of creosote and glycerin or camphorated 
naphthol, we can employ in addition cauteri- 
zation with the thermo cautery, or the cavity 
of the uterus can be packed every two days 
with gauze containing salol in such a way as 
entirely to.prevent hemorrhage. Vaginal in- 
jections of Labarraque’s solution, a teaspoon- 
ful to a quart of hot water, may be given 
after the removal of the gauze, or this may 
be supplemented by the following: 

B_ Carbolic acid, 8 grains; 

Glycerin, 8 ounces; 
Essence of thyme, 3 drachms. 

A teaspoonful to one or two liters of water as an in- 
jection. 


Or in its place we may use: 








B Salicylic acid, 15 grains; 
Essence of geranium rosatum, 75 grains; 
Alcohol, 90-per-cent., 6 ounces. 


A tablespoonful to a liter of water. 


In still other cases we may replace these 
injections by the use of tampons heavily 
loaded with a powder made up of equal parts 
of powdered benzoin, iodoform, and mag- 
nesia. At the same time that these local 
measures are resorted to we should also give 
tonics, such as wine of cinchona, Fowler's 
solution, champagne, and other sustaining 
drinks and foods.—/ournal des Praticiens, 
July 18, 1896. 


THE TREATMENT OF CHRONIC TUBER. 
CULAR DIARRHEA BY NITRO- 
GLYCERIN. 

DAUCHE treats the membranous enteritis 
which is sometimes found associated with 
tuberculosis, by large intestinal irrigations 
of warm solutions of boric acid, or of hypo- 
sulphite of sodium in the proportion of two 
per cent., or of nitrate of silver in the pro- 
portion of 1 to 2000. A large esophageal tube 
or a urethral catheter is introduced into the 
rectum, and the liquid is allowed to slowly 
enter the bowel. These irrigations are prac- 
ticed every day or every other day and are 
finally alternated with the administration of 
purgatives such as sulphate of sodium one to 
three drachms, sulphate of magnesia in the 
same dose, calomel in the dose of from one 
to two grains, associated with benzonaphthol 
in the dose of four to fifteen grains or salol 
in the dose of twoto ten grains. The precau- 
tions which must be followed are to intro- 
duce large quantities of water into the bowel, 
and to do this with a very slight pressure 
(not above a foot or eighteen inches), and to 
have the patient lying prone upon a couch 
with the left buttock elevated by means of a 
pillow in order to aid in the entrance of the 
liquid into the cecum.—La Médecine Moderne, 
Sept. 2, 1896. 


A POPULAR ERROR IN THE TREATMENT 
OF SYPHILIS. 

MEtTzEROTT, of Washington, in the Amert- 
can Medico-Surgical Bulletin of July 25, 1896, 
after pointing out the common errors in the 
treatment of syphilis, tells us how it should 
be handled. The rule laid down by Profes- 
sor Neuman for the treatment of syphilis is, 
to do nothing at all in the way of medication 
from the time of the appearance of the initial 
symptom until the secondary symptoms are 














well developed, unless the. same takes place 
during pregnancy or when the initial sore is 
on the face or in the urethra. During this 
interval the general nutrition of the patient 
is to be improved in every way possible— 
smoking is to be discouraged, the mouth is 
to be kept thoroughly cleansed, the gums 
hardened, and carious teeth removed or filled. 
The digestive system is to be looked after, 
and the skin is to be brought to a healthy 
state by means of daily cold ablutions and 
vigorous friction. Previous to the first in- 
unction the patient is to have several baths; 
the reason for this being that it has been 
found that an ointment is more readily ab- 
sorbed when the skin is kept thoroughly 
cleaned. The inunctions are to take place 
in a regular cycle and upon different parts of 
the body each day. Upon the first day the 
calves are to be anointed; upon the second 
the inner and outer surfaces of the thigh and 
inguinal region; upon the third day the side 
of the chest and abdomen (the navel, the 
nipples and the bony prominences being 
avoided); on the fourth day the flexor side 
of the arms; on the, fifth day that portion of 
the back lying beneath the angle of the 
scapula; on the sixth day no inunction is 
given, a bath taking its place; and on the 
seventh the cycle is again commenced by 
anointing the calves. To give a good inunc- 
tion will require from twenty to thirty min- 
utes, and the number of inunctions will depend 
upon the form of the syphilis, the condition 
of the patient, and the course that the syphilis 
will take in the individual case. As a rule 
twenty-five will suffice in a maculous and 
thirty-five in a papulous syphilide, but there 
are many exceptions, and the writer recalls a 
patient who took seventy-five inunctions dur- 
ing one course of treatment with only slight 
symptoms of salivation; and he is now treat- 
ing a patient with late secondary syphilis 
showing itself in a maculous form, and has 
already given forty-five inunctions, and al- 
though the eruption has entirely disappeared 
he shall give several more before he inter- 
rupts the treatment. 

As regards the technique which he employs, 
it is the same as that of Professor Neuman. 
He orders an ounce of the unguentum ciner- 
ium (the blue ointment). This he has divided 
into from sixteen to twenty doses, each dose 
being put up by itself into a separate pack- 
age. Whenever possible he gives the first 
inunction himself, and in the morning if prac- 
ticable, on account of the absorption not 
being interfered with by perspiration, as may 
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be the case at night. During the entire 
course of the treatment the greatest care is 
taken of the teeth, gums, and mouth. The 
patient is instructed to cleanse his teeth with 
a good dentifrice the usual number of times 
per day. Twice a day, after having thor- 
oughly rinsed his mouth with cold water, he 
is to paint and briskly rub his gums with pix 
liquida, which is applied by means of a piece 
of absorbent cotton attached to a stiff wooden 
applicator, and later removed with charpie or 
a piece of linen. While the inunction is being 
taken, a bottle filled with 134-per cent. solu- 
tion of carbolic acid, or a one-per cent. solu- 
tion of the chlorate of potash or of alum, or 
¥4-per-cent. solution of thymol, or salicylic 
acid, is placed by his side. From this he 
takes a mouthful at a time, rinses his mouth, 
and then spits the same into a receiver. This 
procedure is repeated as long as the inunc- 
tion is continued and is most important, for 
stomatitis, loss of teeth, periostitis, suppura- 
tion of the glands of the neck, and the other 
disagreeable features of mercurialism are 
avoided. 

The inunction is commenced by opening 
one of the packages of mercury and by means 
of a spatula applying the same to the parts to 
be anointed. Little pieces the size of a pea 
are smeared upon a dozen different places, 
and these by a slow massage movement are 
rubbed into the tissue until nothing except 
black granules are visible in the follicles of 
the skin. After this, other applications are 
made until the whole package has been used. 
It is advisable for the patient to rest an hour 
or so after each inunction; if the weather is 
favorable it is best to be out of doors in the 
open air, but if disagreeable the patient is to 
keep his room. Perfect mental rest, and a 
suspension for the time being of all work, is 
desirable. 

The excellent results obtained at the hos- 
pitals of the Hot Springs of Arkansas, he 
believes, are due more to an observance of 
these minor details than to the water, which 
probably does no more than to keep the skin 
in a state which favors the absorption of 
mercury. 

After the first inunctions have been given, 
no medicines are to be prescribed for one or 
two months; when light relapses make their 
appearance, mercury or the iodides are to be 
administered internally, but if these relapses 
are severe the inunctions are to be again em- 
ployed. During the latent period of the first 
two years of the affection, mild internal med- 
ication with preparations of mercury and the 
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iodides is prescribed for four weeks at a time, 
treatment being entirely interrupted for in- 
tervals of from two to four months. 

This is the method of Professor Neuman, 
which, notwithstanding the new and popular 
method of Professor Finger with deep in- 
jections of the salicylate of mercury, is doing 
wonders in Austria, and which will be fol- 
lowed with good results wherever employed. 
Finger’s method is as follows: Five-per-cent. 
solutions of the salicylate of mercury are in- 
jected into the nates or the shoulder of the 
patient once a week for from five to eight 
weeks, until all symptoms of the disease have 
disappeared; then the treatment is interrupted 
for one or two months, and one-half the num- 
ber of injections which were originally ad- 
ministered are given. The injections are 
repeated after the first year, and mercury and 
iodides internally prescribed at intervals of 
one to three months during the entire course 
of treatment extending over three years. This 
is undoubtedly one of the best forms of medi- 
cation known, but the deep injections are 
dangerous, for they are not always well borne, 
and therefore justly condemned by his col- 
leagues, Neuman and Kaposi. Having seen 
seven cases of mercurial dermatitis result 
from this form of treatment, notwithstanding 
the favorable opinions expressed as to the 
practicability of its employment, he individu- 
ally could not administer one of these injec- 
tions without the greatest apprehension and 
foreboding. 


THE USES OF TRIONAL. 


In the Journal des Praticiens of July 25, 
1896, we are given the results of a study by 
RUHEMANN concerning trional. He quite 
agrees with the conclusions of Schulze and 
Beyer as to its harmlessness and the rare 
development of toxic phenomena. He has 
employed trional without inconvenience in all 
doses, to the extent that as much as nearly 
3500 grains has been given during a period 
of six months. He has also used it in the 
treatment of children with good effect. The 
doses which he thinks ought to be given to 
children are as follows: for infants of one 
month to one year, 3 to 5 grains; one to two 
years, 6 to 12 grains; two to six years, 12 to 
20 grains; six years to ten years, 20 to 25 
grains. He uses it with advantage in the 
treatment of grave chorea and conditions 
associated with cerebral excitement in child- 
hood. In adults the dose which he thinks is 
proper as a maximum one is thirty grains. 
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Should the patient be suffering from dyspep- 
sia he advises the administration of trional 
by the rectum in milk in the dose of twenty 
grains. As a rule its influence under these 
circumstances is extraordinarily prompt, sleep 
coming on in from fifteen to thirty minutes 
and lasting from six to nine hours. He does 
not believe that trional has any cumulative 
influence, nor does he think that cardiac 
affections contra-indicate its administration, 
notwithstanding that Kohpers has stated an 
opinion to the contrary. 

On the other hand, Ruhemann does not 
consider that trional is a specific for insom- 
nia. It is not of advantage in the insomnia 
due to cough or in that due to pain unless it 
is associated with morphine or antipyrin. In 
the insomnia of the night sweats. of phthisis 
and of neurasthenia or that following the in- 
fectious diseases it seems to be of value, but 
the condition in which it is most advan- 
tageous is the insomnia of the various neu. 
roses. 

Dr. Ruhemann considers trional a distinct 
addition to our therapeutic armamentarium. 


FATAL CASE OF POISONING WITH JODO- 
FORM. 

In Za Presse Médicale of September 16, 
1896, we find an abstract of an article from 
the Revue Médicale de la Suisse Romande (1896, 
page 431), in which the author reports the 
case of a woman in good health, who died of 
iodoform poisoning. On the left leg there 
was a small varicose ulcer which had been 
dressed with iodoform powder. After this 
treatment tumefaction set in and the leg be- 
came red and painful, and at the end of eight 
days there was a generalized eruption which 
was manifestly due to the action of the iodo- 
form. On the legs, the thighs, and the body, 
the exanthem was like that of measles; on 
the arms and the buttocks it was character- 
ized by a very diffuse scarlatinous redness. 
On the red ground of the eruption there was 
a great number of small miliary vesicles, 
which were detached and contained a lemon- 
colored liquid. 

The patient suffered greatly; her face was 
red and tumefied, and there was profuse 
lacrymation, but no fever. The general 
condition rapidly became worse; the face 
grew pale aud drawn; and in twenty-four 
hours 210 grains of albumin were found in 
the urine. Dyspnea and weakness became 
progressive, and in twenty days after the on- 
set of the symptoms death occurred. 
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Some years before, says the writer, the 
patient had had a similar eruption, which 
had appeared after the employment of an 
iodoform dressing.—British Medical Journal, 
Oct. 17, 1896. 


SALINE INJECTIONS. 


In a recent number of the Revue de Chirur- 
gie, CLAISSE gives a study of the effects of 
the subcutaneous injection of saline solutions 
in man and the lower animals. In view of 
the rapidly increasing practice of combating 
certain diseased conditions by the injection 
of serums, real or artificial, a résumé of the 
subject is well worth a few moments’ thought. 
The solutions most often employed are such 
as the following: 

Sodium chloride, 7 grammes; 
Distilled water, 1000 grammes. 
Or, 
Sulphate of sodium, 
Chloride of sodium, of each, 7 grammes; 
Distilled water, 1000 grammes. 

The solutions are injected at the body tem- 
perature. It has been found by experiments 
upon animals that there is what is known as 
a toxic rapidity of injection, and if this be 
exceeded the animal quickly dies; but it has 
little practical application in man, as this 
limit could be reached only by the greatest 
recklessness. 

As might be expected, the most satisfac- 
tory results have been obtained in cases of 
exsanguination, and clinical and experimental 
results agree that the injected serum not only 
supplies in quantity the place of the blood 
lost, provided the hemorrhage has not been 
too great, but that it has a decided hemo- 
static action. The clinical phenomena which 
follow these large injections in cases of acute 
anemia or of shock, have deeply impressed 
those who have witnessed them. Patients 
who were blanched, cold, senseless, and _al- 
most without pulse or respiration, have shown 
marked improvement before 100 grammes of 
fluid were injected. With the continuance of 
the treatment, pulse and respiration became 
normal, the cheeks regained their color and 
the eyes their brilliancy, and consciousness 
returned. With the injection of one and a 
half to two liters, reanimation was complete, 
though in several instances it was necessary 
to repeat the treatment once or twice. 

The result of saline injections in infection 
are none the less interesting, although they 
are less clearly understood, and the treat- 
ment in such conditions has been far less 


satisfactory than in acute anemia. The clin- 
ical observations here have mostly rested on 
the results in pneumonia and cholera, and 
such surgical affections as septicemia after 
childbirth or surgical operations. In a re- 
cent article in Za Presse Médicale, June 17, 
1896, Bosc has gone into this part of the sub- 
ject very thoroughly, and a typical case must 
here suffice. 

Take a patient suffering from a severe 
infection— puerperal, for instance; all the 
organs are affected and are working badly, 
the temperature is about 104°; in ten minutes 
1300 Or 1400 grammes of saline solution are 
injected subcutaneously. Before half of that 
amount has been reached, the improvement 
is manifest. The pulse becomes more regu- 
lar, fuller and stronger; respiration is deeper 
and less hurried; and possibly the tempera- 
ture falls a degree at the end of the injection. 
The patient feels better, is brighter, and pos- 
sibly desires to urinate, but not any great 
amount. 

Usually the patient now enters what is 
known as the critical stage, which comes on 
generally in four or five minutes, though it 
may be delayed to half an hour. There is a 
violent chill, witha sensation of extreme cold, 
strong, rapid pulse, and a rapidly rising tem- 
perature (104°—106° in the space of an hour). 
The chill is succeeded in from forty to sixty 
minutes by a feeling of heat, with flushed face, 
injected conjunctive, and labored respiration. 
Pulse and temperature are unchanged. Water 
makes its appearance in quantities through 
the pores of the skin, the kidneys, and some- 
times the intestinal tract. 

Three or perhaps four hours later the real 
improvement becomes manifest, the tempera- 
ture sinks to normal—often very rapidly— 
and convalescence is entered upon. In severe 
cases the improvement is only temporary, and 
the injections have to be repeated in thirty- 
six or forty-eight hours. In still other cases 
the injections have little effect in staying the 
fatal issue. 

Such, in general, are the results of subcu- 
taneous saline injections, corresponding to 
intra-venous ones, except that the latter pro- 
duce a more marked critical stage and a 
somewhat quicker improvement. What can 
be said of their mode of action ? 

The mode of action in acute anemia is 
relatively simple. The gravity of this con- 
dition is due to the rapid fall of arterial 
pressure, the cardiac reflex is imperfectly 
excited, and the heart contracts irregularly 
and feebly. As soon as the vessels are filled 
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the heart beats again with its usual force, 
and the anemia of the nervous centres dis- 
appears. The injections produce hemostasis 
in a twofold way—by exciting the contractors 
of the torn arterioles, and by the precipita- 
tion of hematoblasts, thereby favoring clot- 
ting of the blood. 

In infectious cases the mode of action is 
still very obscure. It is not a simple me- 
chanical one, by which bacteria and toxins 
are washed out through the skin, kidneys, 
and intestine—a “ lavage of the blood,” as it 
has been called. The quantity of fluid used 
is too small for that, and an actual toxuria 
has not been proven. No, the action is more 
complicated. 

In infection, all the general symptoms 
point to an intoxication whose effects are 
especially evident upon the nervous system. 
The rapid effect of injections can only be 
explained by a destruction of the toxins or 
an almost instantaneous increase in the re- 
sisting power of the body. But the trans- 
formation of toxins by the injection of 1200 
grammes of salt water is problematical, to 
say the least. Still it has been thought pos- 
sible, by Chorrin. On the other hand, that 
the physiological resistance manifests a re- 
newed and intense activity seems more likely. 

Phagocytosis undoubtedly plays an im- 
portant part in the protection of the tissues. 
It may be that the gravity of infection is due 
in part to an insufficient activity of the leu- 
cocytes. This in turn may be due to hyper- 
toxicity of the blood. Perhaps the salt water 
reduces this toxicity by simple dilution of the 
blood, and conveying to all parts the nour- 
ishment necessary for cellular activity, thus 
renewing the strife between the forces of in- 
fection and resistance. 

This theory is based on too scanty facts, it 
is true, but as far as known the results of 
saline injections are comparable to those of 
the injection of antitoxic serum—/e., they 
produce disintoxication. 

If this theory is admitted, the explanation 
of the symptoms which follow is easy. Freed 
from the influence of the poison, the nervous 
system resumes its action. The increased 
quantity of fluid and the better nervous ac- 


tion give a stronger and more regular pulse, 


and the kidneys and skin in consequence re- 
sume their functions, and the temperature 
gradually returns to normal. 

The indications for the use of saline injec- 
tions after the profound hemorrhages are ab- 
solute, and intra-venous injections are prefer- 
able to subcutaneous ones on account of their 


more rapid action. In serious infections 
(acute peritonitis, puerperal or traumatic 
septicemia, tetanus, eclampsia), where a tem- 
perature of 103° or higher shows a grave 
pathological condition, this method of treat- 
ment should be applied in connection with 
sustaining treatment. 

Claisse concludes that “ These large injec- 
tions of saline solution ought to be employed 
with judgment and prudence, as a very pow- 
erful therapeutic resource.” In them we 
possess an agent which, logical in theory, 
approved by experiment and clinical experi- 
ence, is able to give happy results in condi- 
tions which have hitherto seemed beyond the 
resources of medicine.—Editorial in Medical 
News, October 17, 1896. 


" TREATMENT OF INTESTINAL INTUS- 


SUSCEP TION. 


The statistics of RypyGieR show twelve 
cases of intussusception, with three cures. 
Rydygier recommends the resection of the 
intussusceptum, as has already been done by 
Koenig, Lesczynsky, Senn, J. Rosenthal, Jes- 
sett, Barker, Bier, and others, but always 
with too little attention and care. The tech- 
nique has not been established by these 
cases. Perhaps the best operation is the 
Jessett- Barker procedure—laparotomy and 
search for the invagination, with the applica- 
tion of a furrier’s suture, after the method of 
Lembert, around the neck of the intussuscep- 
tion. If the vitality of the neck is question- 
able, before applying the suture the intussus- 
ceptum should be pushed in a little farther. 
A longitudinal incision is then made in the 
convexity of the intussuscipiens, long enough 
to permit the intussusceptum to be drawn 
out through it. The intussusceptum is then 
cut through near the neck for about one-third 
of its circumference, the incision beginning 
on its convex side. Through the opening 
thus made, the finger is passed into the inner- 
most lumen to discover the permeability of 
the canal and to prevent the too deep pas- 
sage of the sutures. Four sutures are passed 
through both layers of the intussusceptum at 


the place of amputation, pass’ and out, 
and tied on the outside. W" last su- 
ture, which is passed so as de the 


stump of the mesentery, has been tied, the 
amputation of the intussusceptum is com- 
pleted. If the amputated portion of the 
bowel cannot be drawn out, as may rarely 
occur, and as was the case in Leszcynsky’s 
case, it may be left to be passed with the 
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stools. The long opening in the outer seg- 
ment is then closed by a Czerny suture. If 
this opening cannot be closed longitudinally 
because of the swelling of the retracted 
stump of the intussusceptum, it must be 
closed transversely after the method of 
Heineke-Mikulicz. 

The advantages of this sort of resection 
are that: (1) but little intestine is sacrificed; 
(2) the tying off of the mesentery is accom- 
plished in one stroke; (3) the suture is ap- 
plied in the shortest possible time. Only 
when gangrene has involved the outer sheath 
of intestine is resection of the whole mass to 
be done. 

Rydygier then advises, in cases of acute in- 
testinal intussusception: 

1. Operation should be done as soon as 
possible, after the bloodless therapeutic at- 
tempts have been carefully carried out with- 
out result. 

2. After celiotomy has been performed, 
disinvagination is the procedure of choice 
before all others when it can be carried out 
without especial difficulty. If the intestinal 
wall is in a questionable state of vitality, 
especially at the position of constriction, the 
diseased area should be drained with a strip of 
iodoform gauze; and excluded from the peri- 
toneal cavity. 

3. Where the disinvagination cannot be 
done, resection of the intussusceptum, after 
the above-described method, is the operation 
of preference. 

4. Resection of the entire mass is to be 
performed when the invaginating sheath 
shows marked changes, or when perforation 
is feared. 

5. The formation of an artificial anus and 
the operation of entero-anastomosis are of 
little use in acute intussusception. The dan- 
ger of imminent collapse is the only reason 
for making an artificial anus. 

Chronic intestinal intussusception justifies 
an attempt at bloodless therapy. Tempor- 
izing without especial reason is bad practice, 
for acute changes for the worse may develop, 
which are quite as dangerous as acute intus- 
susception. 

Disinvagination is here, too, the first opera- 
tive procedure which should be attempted. 
Four cases of this sort are on record. In 
Rydygier’s first case disinvagination was done 
at the end of six months, and in the second 
Case after nine months; in Czerny’s case it 
was done after six months; and in Obalin- 
ski’s case after ten weeks. All four cases 
recovered. 


When disinvagination cannot be done, re- 
section of the intussusceptum is more strongly 
recommended than in the acute cases. 

Entero-anastomosis is indicated only in case 
of extensive adhesions, and, in contrast with 
acute intussusception, several cases of recov- 
ery have been recorded. There is no real 
indication for the formation of artificial anus 
in case of chronic intussusception. The con- 
clusions reached concerning chronic intus- 
susception are as follows: 

1. The bloodless method should always be 
tried, with repeated attempts, but without 
too long temporizing. 

2. At the time when the patient is free 
from acute symptoms operation should be 
done. 

3. After opening the belly, disinvagination 
should be tried. If this cannot be done, re- 
section of the intussusceptum has great ad- 
vantages over the same operation in acute 
cases.—Annals of Surgery, August, 1896. 


THERAPEUTIC INDICATIONS FOR EM- 
“ PLOYVING MASSIVE SUBCUTANEOUS 
INJECTIONS OF ARTIFICIAL 
SERUM. 


Duret (Rev, Med.-Chir. des Maladies des 
Femmes, June 25, 1896), in a lengthy paper 
upon this subject containing minute reports 
of a series of cases, states that massive injec- 
tions of artificial serum have been employed 
under the following circumstances: for hem- 
orrhagic collapse following wounds or crushes; 
for puerperal hemorrhage; for operative hem- 
orrhage; for serious traumatic shock; for 
post-operative or any of the surgical forms 
of septicemia. It has also been employed in 
the treatment of uremia due either to urinary 
infection or albuminuria, or any of the divers 
toxemias—this treatment is credited with 
five favorable results, one case terminating 
fatally. 

Duret believes he saved a patient from 
shock-death by injection. 

The septicemia cases are more numerous. 
Thus Michaud, of twenty-five cases saved 
five; Monod had three successes in seven; 
Duret three successful cases out of four. 
Lejars’ case is perhaps the most striking one: 
the intestine was ruptured by the kick ofa 
horse, and when the belly was opened fecal 
matter was found to be generally diffused 
through the peritoneal cavity; the consecu- 
tive septicemia was relieved and the patient 
cured after five days, thirty quarts of serum 
having been injected in that time. A case 
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of intestinal perforation following typhoid 
fever terminated less fortunately. 

Of the two methods adopted of making 
the injection, namely, subcutaneous or intra- 
venous, the latter is more difficult. The sub- 
cutaneous method is without danger and is 
thoroughly efficacious, provided it is adopted 
in time and is properly applied. 

The author himself has used these injec- 
tions in twelve cases, four of post-operative 
septicemia, four of puerperal septicemia, one 
of shock, two of hemorrhagic collapse, and 
one of urinary infection; ten of these recov- 
ered. This is a remarkable showing, since 
under ordinary treatment the mortality would 
have been very much higher. 

This method, to be successful, should be 
properly applied. The liquid should be driven 
in under steady pressure, otherwise it does 
not readily penetrate into the general circula- 
tion; ten to twelve minutes should be allowed 
for the absorption into the cellular tissues of 
about a quart of the serum. The apparatus 
required is thus constructed: in a bottle 
which contains a little less than a quart is 
placed a rubber cork with two holes in it, 
through which pass two bent glass tubes, 
one long enough to reach to the bottom of 
the bottle, the other short, just passing 
through the cork. The flask having been 
filled with the liquid, the long tube is pro- 
tected by a pledget of antiseptic cotton, thus 
allowing clean air to pass through it; to the 
other glass tube is attached a rubber tube, 
which in turn is slipped over the syringe end 
of a large hypodermic needle. The bottle is 
inverted, and the needle is driven into the 
cellular tissues. 

The author holds that the essential feature 
of these injections is that they should be mas- 
sive and repeated. They should thoroughly 
flush out the blood-channels through the kid- 
neys and skin. An injection is given two or 
three times a day, sometimes more frequently, 
from two to three pints being injected each 
time. One of the reported cases will perhaps 
best show the method of using this treatment: 

The patient, twenty-two years old, was de- 
livered at full term of a healthy boy. The 
midwife, finding that the placenta was slow 
in following, introduced her hand and deliv- 
ered it artificially. Lochia were abundant the 
next day, but on the second day they dimin- 
ished and became fetid. At the same time 
the patient suffered from cephalalgia, rapid 
heart action, vomiting, and high temperature. 
The uterus was curetted, but very little debris 
came away. On the third day after delivery, 
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in spite of free ingestion of liquids and ener- 
getic thermic and purgative treatment, the 
symptoms became markedly worse. The ab- 
dominal facies was distinctly marked. The 
pulse was weak, thready, and running at 150; 
respiration labored; temperature 103°. Four- 
meaux injected three pints of serum at half- 
past 4 in the afternoon, thrusting the needle 
into the left flank. The patient sweat freely, 
the tongue became moist, and at 8 o’clock in 
the evening the temperature had gone down 
to about 101°. A little over a pint of serum 
was then given, and a vaginal injection fol- 
lowed. The patient was restless and deliri- 
ous ‘during the night. The following day, 
the fourth after delivery, her temperature 
was over 102°. At 8 o’clock in the morning, 
over two pints of serum were given; at 4 
o’clock in the afternoon, three pints; at 7 
o’clock in the evening the patient had a vio- 
lent chill. A bad night succeeded, and on 
the fifth day the patient was restless, deliri- 
ous, and suffered from diarrhea; at 2 o’clock 
in the afternoon she was given two quarts of 
serum; after this she sweat profusely, passed 
a large quantity of urine, suffered from diar- 
rhea, and the temperature dropped to a little 
over 100°; at 8 o'clock in the evening 2% 
pints of serum were given in-the left armpit. 
On the sixth day there was marked improve- 
ment. On the seventh day a purgative was 
administered and acted freely. As a point 
worthy of note, it may be mentioned that, in 
spite of the pronounced depression, mammary 
secretion was maintained under the influence 
of the serum, and the milk had to be drawn 
several times. In all, twelve quarts of serum 
were injected in five days. 


NEW TREATMENT FOR EXOPHTHALMIC 
GOITRE. 


GayET reports, in Lyon Médical, No. 30, 
1896, Jaboulay’s treatment of Basedow’s dis- 
ease by section of the cervical sympathetic. 
The patient, aged eighteen, exhibited goitre. 
When thirteen years old she noticed a growth 
in the neck. Following nervous shock this 
growth suddenly exhibited all the symptoms 
of goitre—dilatation of the thyroid, tachy- 
cardia, palpitation, breathlessness. Shortly 
afterwards profuse diarrhea set in, which be- 
came chronic; menstruation became irregu- 
lar. Later, heart disease was complicated by 
distinct icterus. The exophthalmos was very 
marked. The tumor was as large as the fist 
and changed its dimensions, a thrill was dis- 
tinctly felt, and bruit was apparent on aus- 
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cultation. The patient was etherized and an 
incision three inches long was made, begin- 
ning two fingers’ breadth below the mastoid 
process, running parallel and close to the pos- 
terior border of the sterno-mastoid muscle. 
The muscle was retracted, and by means of a 
grooved director the vascular and nervous 
structures were exposed. The internal jugu- 
lar vein, the carotid and the pneumogastric 
nerve were drawn forward after the deep 
cervical aponeurosis which held them in place 
had been bared, and the gray vertical cord of 
the sympathetic exposed. On irritating it, 
the pupil became dilated. The cervical gan- 
glion was then cleared and cut away, together 
with four or five of its efferent branches. The 
trunk was divided below the ganglion. The 
same operation was performed on the right 
side, excepting that the trunk of the nerve 
was divided above the ganglion. On the 
same evening the exophthalmos had entirely 
disappeared. The conjunctiva was a little 
congested, and the right ear was engorged 
and anesthetic. The following day the im- 
provement continued: the tumor was smaller 
and tachycardia less troublesome. On the 
seventh day the pulse-rate had run down to 
100, Acuity of vision was perfectly normal. 
The patient quitted the hospital on the eighth 
day, apparently well. 

The methods of treatment adopted in the 
therapeutics of goitre are: 

1. More or less complete thyroidectomies, 
or more or less complete enucleation after 
Socin’s method. 

2. Exothyropexy. 

3. Ligature of the thyroid arteries. 

Complete thyroidectomy is no longer prac- 
ticed, because of its sequel, myxedema. 
Enucleation is only possible in certain forms 
of the growth. Incomplete thyroidectomy is 
the method of choice, perhaps, by the ma- 
jority of surgeons: eighty per cent. get well. 
Sometimes, however, exophthalmic growth is 
increased by this partial operation. There 
is often recurrence. Moreover, the operation 
is difficult and dangerous. Sometimes, as a 
sequel of the operation, there is what might 
be called hyperthyroidization—that -is, the 
symptoms of thyroid intoxication develop 
due to the absorption of thyroid secretion 
through the open blood-vessels. 

As to the results obtained by exothyro- 
pexy, or the simple exposure of the exoph- 
thalmic goitre: although the operation itself 
is less serious, it is not always curative, and 
often does not relieve exophthalmos. Occa- 
sionally symptoms of intoxication follow. 


Ligature of the thyroid arteries is difficult. 

Section of the sympathetic is neither dan- 
gerous nor difficult. It powerfully affects 
the triad of symptoms, and this effect is per- 
manent, especially after exophthalmos. It 
can be practiced concurrently with other in- 
terventions, provided they have not dimin- 
ished the exophthalmos. 


THE REMOVAL OF OLD ECTOPIC GESTA- 
TIONS. 

Von Herrr (Zéschr. fiir Geburts , bd. xxxiv, 
heft 1) concludes from his study of these 
cases that in removing ectopic gestation-sacs 
which are complicated by adhesions it is im- 
portant, whenever possible, to ligate the 
uterine and ovarian arteries. An attempt 
should then be made to shell out the sac, 
beginning at the periphery of the placenta, 
using clamps and ligatures to control bleed- 
ing. The aperture left should be tamponed 
with gauze. In rare cases the site of pla- 
cental attachment must be compressed by a 
running stitch; compression of the aorta must 
be employed or removal of the uterus, with 
application of clamps to the bleeding vessels. 
Gauze packing is especially valuable where 
oozing exists or secondary bleeding is feared. 
—American Journal of the Medical Sciences, 
August, 1896. 


A COMPACT, PORTABLE STERILIZER FOR 
SURGICAL INSTRUMENTS AND 
DRESSINGS. 


WETHERILL (University Medical Magazine, 
August, 1896) states that sterilization of all 
materials which must be used in surgical 
work is now believed to be most easily and 
certainly secured by boiling, or by exposure 
to steam at the temperature of boiling water. 

To secure the destruction of pyogenic or- 
ganisms by this means, many forms of steril- 
izers have been devised, and those for use in 
hospitals or sanitaria have reached a point of 
perfection which makes them very satisfac- 
tory. 

Portable sterilizers are to be found in the 
shops and instrument-stores, but they are 
unnecessarily big and unwieldly for carrying, 
and at the same time sufficient room is lack- 
ing in the steam-chamber for all the towels, 
gauze, and dressings needed in a modern 
major operation. The sterilizer devised by 
Wetherill is small, portable, and capacious. 

The surgical instruments are boiled in a 
soda solution in a pan about fifteen inches 
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long, seven inches wide, and three inches 
deep. The steam-chamber rests on the top 
of the instrument-pan, has a perforated bot- 
tom, and is made with an extra section so that 
its capacity may be nearly doubled if neces- 
sary. For minor operations, where only a 
small amount of dressing material is needed, 
the increased space in the steam-chamber 
will not be required. The cover is made to 
fit the steam-chamber with or without the 
extra section. 

When extended to its greatest capacity the 
steam-chamber has an area of about 800 cubic 
inches (for dressings), the water-pan about 
300 cubic inches; the latter will accommodate 
an instrument fifteen inches long. These di- 
mensions may be varied by the manufacturer 
to suit the needs of any class of work or the 
fancy of any particular operator. 

The joints between all these parts are 
tight, and little steam escapes through them 
when the water is boiling actively. 

The temperature of boiling water is easily 
secured and maintained in all parts of the 
steam-chamber, and the sterilization of ma- 
terials put in it must be complete for all prac- 
tical purposes if the process is kept up for 
twenty or thirty minutes. Very dense wads 
of thick material might need more time, but 
gauze towels and the dressings ordinarily 
used certainly would not. 

Dressings come out of this sterilizer after 
a half-hour of steaming only slightly moist, 
not damp enough to interfere with their ab- 
sorbing quality. If, however, perfectly dry 
dressings are desired, it is an easy matter to 
bake the contents of the chamber thoroughly 
by taking the latter from the instrument-pan 
and placing it on its side over the lamp or 
stove for a few minutes, thus at once dry- 
ing the contents and doubly sterilizing them. 

As a means of applying heat when other 
sources are not at hand, a lamp has been 
added to the instrument, and as it boils the 
water in the pan in from two to four minutes, 
depending on the quantity, and will hold 
enough alcohol to keep it going for the time 
necessary, its use must often prove advan- 
tageous. 

Two troughs, three-quarters of an inch 
wide, ten inches long, with a slot a half-inch 
wide between them for the free circulation 
of air, are set on legs three-quarters of an 
inch high. This lamp is filled with alcohol 
and set in a lamp-pan with holes made in its 
sides for the admission of air. The bottom 


of the lamp-pan is covered with water to the 
depth of half an inch, to prevent the burning 
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of the table on which it is placed, and as a 
precaution against fire in case the lamp is 
upset, or overflows as the burning alcohol 
becomes hot. An asbestos-lined cover is 
provided as an extinguisher, but the easiest 
way to put out the flame is to dilute the 
alcohol remaining in the lamp by the addi- 
tion of a little water, when it soon goes out. 

The whole instrument is made of copper 
(tin-lined) and is so constructed that it tele- 
scopes or nests, one part inside another, and 
when packed for carrying it is only seventeen 
inches long, eight inches wide, and five inches 
high. It goes easily into an ordinary cabin- 
bag or telescope-bag of leather or canvas, 
and leaves ample room for surgical instru- 
ments, operating-coats, dressings, rubber 
pads, etc. 


THE MECHANICAL TREATMENT OF IN- 
GROWN TOE-NAIL. 

Dr. Henry Linc Tay tor, of New York, 
recommends the following method, modified 
from that advised by Mr. Masters, of Eng- 
land: A flat strip of silver, one-hundredth of 
an inch thick, one-eighth of an inch wide, 
and one inch long, is bent into the shape of 
a fish-hook. The toe having been cleansed 
with peroxide of hydrogen and moistened 
with a solution of cocaine, the hook is in- 
serted under the lateral edge of the nail so 
that the shank of the hook curves over the 
side of the toe and lies close to it. The 
greater the ulceration the less the pain in 
inserting the hook. It is retained in place 
by adhesive plaster or a bandage. The hook 


. not only protects the flesh from the nail, but 


it exerts a lifting action on the nail. Aftera 
few hours the patient suffers no inconven- 
ience from the hook, and in a few days the 
swelling subsides and the granulations be- 
come more healthy. It is well to wear the 
hook for several weeks after the tissues have 
healed. — Jnternational Journal of Surgery, 
September, 1896. 


OPERATIVE TREATMENT OF MULTIPLE 
PAPILLOMAS OF THE LARYNX. 


Papers on this subject were read by Nav- 
ratil and Neumann at the late meeting of the 
Hungarian Society of Otologists and Laryn- 
gologists (Revue Hebd. de Laryngol., a’ Otol. et 
de Rhinol., 1896, No. 4). 

NAvRATIL contends that while endolaryn- 
geal extirpation usually succeeds in simple 
papilloma, whether in the adult or in the in- 
fant, the result is different in multiple papil- 
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lomas when they obstruct the calibre of the 
larynx and give rise to dyspnea. Here it is 
necessary to practice prophylactic trache- 
otomy first, and then to undertake the extir- 
pation of the papillomas; in this his method 
differs in the infant from that applicable to 
the adult. In the infant he used to perform 
laryngotomy and endeavor to remove the 
papillomas along with the subjacent mucous 
membrane. Many cases had been operated 
upon in this way, but recurrence had taken 
place, though less rapidly than after the en- 
dolaryngeal method. He attributes these 
recurrences to the limited field, which does 
not permit precision in operation. Of late 
he has performed his tracheotomy, and then 
extirpated the papillomas in several sittings, 
partly through the mouth and partly through 
the wound; and for two or three years he 
has had no recurrences in these cases. 

In the adult, where the conditions and 
space are more favorable, he performs laryn- 
gotomy immediately after tracheotomy, and 
extirpates the papillomas with their base. In 
this way he has avoided recurrences. While 
he has observed no untoward results after 
repeated endolaryngeal operations in infants, 
he has three or four times seen the consecu- 
tive formation of epithelioma in adults. 

NEUMANN, after calling attention to the 
great tendency to recurrence of papilloma in 
infants (so great that a half-pint bottle might 
have been filled with the growths removed 
from one infant in four years), states that 
cure seems to depend less upon radical oper- 
ation than upon extinguishment of the power 
of reproduction, which, unfortunately, does 
not cease for years. He mentions an in- 
teresting case in which the papillomas disap- 
peared of themselves, probably by spontane- 
ous absorption, and he believes this observa- 
tion to be a unique one. But, although the 
occurrence is rare, it has been reported be- 
fore. An infant, six years of age, about 
whom he was consulted in the winter of 1892, 
had been hoarse for two years and completely 
aphonic for several months. Both vocal 
bands were covered with papillomas. These 
were removed in the course of three weeks at 
different sittings; but although the larynx 
was Cleared out, the irritated borders of the 
vocal bands would not permit loud phona- 
tion. Two or three weeks afterward the pa- 
tient recommenced to respire with difficulty, 
the separation of the vocal bands having be- 
come insufficient. The vocal bands became 
inflamed, and there were two or three recur- 
rences of these conditions. The stenosis 


augmenting, the patient was sent to the hos- 
pital for purposes of intubation. Intubation 
suppressed the dyspnea, and the respiration 
remained free for a couple of hours after the 
removal of the tube. The recurrences in- 
creased, and it was feared that portions had 
been forced by intubation into the trachea, as 
the papillomas covered not only the vocal 
bands but the free border of the epiglottis 
also. Toward the end of February, 1893, 
Dr. Kavacs performed tracheotomy, which 
relieved the dyspnea. The papillomas now 
appeared to diminish in volume. When Dr. 
Neumann examined the patient in the au- 
tumn he was astonished to find that the 
vegetations on the epiglottis had become 
completely reabsorbed, while only one papil- 
loma was to be seen in the anterior wall of 
the larynx. This also gradually disappeared 
of itself, since it certainly was not expelled 
by cough.—American Journal of the Medical 
Sciences, August, 1896. 


HYGIENIC PRINCIPLES IN THE PREVEN- 
TION OF EAR DISEASES. 


FRIDENBERG (Medical News, August 8, 
1896) states that his paper is justified by 
the prevalence of acute and chronic naso- 
pharyngeal affections under local climatic 
conditions of rapidly varying temperature 
and humidity, the frequency and danger of 
complicating diseases of the organ of hear- 
ing, and the common neglect of hygienic 
measures, which are, for the greater part, 
simple and effective. Under normal condi- 
tions of health the organism may give shelter 
to many microbes, some of them pathogenic 
in nature. The latter are held in check by 
the vital antisepsis of the blood, the energy 
of the cell, and the power of resorption and 
metabolism of the organs. A further defense 
is afforded by the impermeability to germs 
of the normal epithelium, and by the antago- 
nism existing between species of micro- 
organisms or their respective physiological 
products. 

The commonest path of aural infection is 
from the naso-pharynx through the Eusta- 
chian tube. Under normal conditions, the 
reflex action of swallowing causes the re- 
newal of air in the tympanic cavity. If this 
automatic ventilation be disturbed, the con- 
sequences soon become unpleasantly appar- 
ent in a diminution of hearing. The physi- 
ological ventilation may become a source of 
danger, to which are added other and more 
violent reflex movements, such as coughing, 
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sneezing, or vomiting. These reflexes over- 
come the muscular bar of the Eustachian 
tube and cause a sudden rise of air-pressure, 
which, though but momentary, is strong 
enough to force into the middle ear. some 
material from the naso-pharynx, as mucus 
and any micro-organisms that may be pres- 
ent. As evidence of this, the frequency of 
middle-ear complications in epidemics of 
acute and subacute naso-pharyngeal affec- 
tions may be cited; but without any mechan- 
ical assistance, pathogenic organisms may 
traverse the tube and produce the tympanic 
complications not unfrequently observed in 
pneumonia, typhoid, scarlet fever, and other 
infectious diseases. 

Less frequently, but no less certainly, the 
blood carries the agent of infection to the 
affected organ of hearing, or inflammatory 
products may be transported and become 
lodged in the terminal blood-vessels of the 
middle ear, as may be the case in septic 
endocarditis and in pyemic conditions. Fi- 
nally, we must not forget that a possible, 
although rare, mode of infection is offered by 
the presence normally, as observed by Zaufal, 
of pathogenic germs in the tympanic cavity, 
which may, under favorable circumstances, 
become virulently active. Besides these in- 
ternal paths, the ear may become affected 
from without, as it most frequently is in dis- 
ease of the external ear, and as a compli- 
cation of involvement of contiguous parts. 
Injuries and inflammatory processes of the 
auricle and meatus may affect only the exter- 
nal ear and the adjacent structures, or may 
cause general infection; again, the inflam- 
matory process often extends to the barrier 
between the external and the middle ear, 
with destruction of the drum membrane and 
rapid development of middle-ear inflamma- 
tion. Even without perforation of the tym- 
panic membrane, the pathogenic process may 
penetrate, by means of blood and lymph chan- 
nels, to the deeper structures. 

A knowledge of the methods of aural infec- 
tion should guide us in our therapeutic and 
prophylactic measures. First and foremost 
is the importance of a proper hygiene of the 
naso-pharynx, in health as well as in disease. 
The care of the mouth and pharynx should 
be so habitual, as its importance is so obvious, 
that it might seem superfluous to call atten- 
tion to the necessity of keeping the teeth 
clean and the recesses of the mouth and 
throat free from all foreign matter. Unfor- 
tunately this is not the case. These manipu- 
lations are frequently neglected through ig- 
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norance or they are performed at irregular 
intervals and in an incorrect and inefficient 
manner. A perfunctory brushing of the teeth 
on rising in the morning, and so-called gar- 
gling with a few drops of a mouth-wash, are 
considered by many sufficient for the subse- 
quent twenty-four hours, and the products of 
fermentation and decay, with their micro- 
organisms, are left undisturbed for a whole 
day. Besides this, the conditions for decom- 
position are made more favorable by the 
state of the mouth and naso-pharynx during 
sleep. The rational deduction is that the 
most careful cleansing of teeth should take 
place at night and again on rising, for, in 
spite of all such measures, the buccal cavity 
will be found full of micro-organisms in the 
morning; and perhaps a less careful toilet of 
the mouth should follow each meal. If these 
simple hygienic measures were systematically 
and energetically applied, especially in child- 
hood, we might hope for fewer complaints of 
foul breath, weak stomach, or decayed teeth; 
not only this, but the mucous membrane of 
the mouth and pharynx would become toned 
and strengthened against infectious diseases. 

The most important prophylaxis in any 
epidemic is the care of the buccal cavity. 
Lavage of the throat is so carelessly done as 
to be in most cases practically useless. The 
fluid at most rinses the mouth, and does not 
reach the back of the pharynx, the tonsils, 
etc. Besides this, the method is a false one 
and its results a failure. Tough mucus can- 
not be removed in this way, even if the fluid 
did reach the deeper parts. A more rational 
procedure is the pharyngeal douche. A small 
amount, not a mouthful, of fresh, cold water 
should be used. The chin is now raised and 
the fluid allowed to run slowly back by its 
gravity, without any attempt at gargling. 
When the fiuid reaches the lowest part of the 
pharynx, it causes a sudden, brisk, reflex con- 
traction of the pharyngeal muscles, which, 
assisted by a forward inclination of the head, 
is amply sufficient to empty the contents of 
the mouth. This simple process may be re- 
peated three or four times. By this method 
the lower portions of the throat are reached 
and, above all, the energetic spasmodic mus- 
cular action effectually dislodges all tough 
adherent mucus. Where there is a tendency 
to catarrh or sore throat, antiseptic solutions 
may with advantage be substituted for pure 
water. In addition to these local measures 
we must consider the value of regular exer- 
cise, fresh air, cold baths, pulmonary hygiene, 
and breathing exercises. 
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However we may be disposed to neglect 
these procedures in health, the presence of 
local or general disease increases our respon- 
sibility and the necessity of rational hygienic 
measures. Nasal or pharyngeal catarrh, 
whether idiopathic or symptomatic of mea- 
sles or scarlet fever, is frequently complicated 
by acute middle-ear affections. The disease 
brings with it the necessity of freeing the 
nasal cavity at frequent intervals; and the 
simple blowing of the nose, if violently or 
carelessly done, as is usually the case, may 
be a source of danger. It should be done as 
seldom as possible, as violent blowing only 
adds to the existing irritation and congestion. 
If this is not sufficient, the mucus must be 
made less consistent and removed by an al- 
kaline douche. Both nostrils should never 
be closed at once, and no hairpin or similar 
utensil should be used. Therapeutic meas- 
ures which occasion a local rise of air-pres- 
sure, such as Politzerization or the use of the 
Eustachian catheter, are distinctly contra- 
indicated during the acute stage of such 
affections, especially if there is complaint of 
pain in the ear. The pain often indicates 
that there is already a congestion or inflam- 
mation in the tympanic cavity, and these 
procedures may drive the infecting matter 
into the recesses of the mastoid, with the 
most serious results. We must be on our 
guard in the case of infants and little chil- 
dren, and consider at all times the possibility 
of ear complicationg when restless sleep, 
peevishness, and crying might suggest intes- 
tinal parasites, colic, teething, or what not. 
Frequently a discharge from the ear is our 
first intimation of the real state of affairs. 
In such cases, or when patients are apathetic 
or comatose, as in typhoid, pneumonia, men- 
ingitis, and similar diseases, the ear- drum 
should be frequently inspected. In chronic 
affections of the naso-pharynx, aural compli- 
cations are so frequent as to be the rule. 
Chronic hypertrophic catarrh, with adenoid 
vegetation in the pharyngeal vault, is notable 
inthis respect. Digital exploration is usually 
the simplest and most effectual diagnostic 
method, as posterior rhinoscopy may be im- 
practicable with unruly or frightened children. 
The local action of adenoid hypertrophies 
may cause a direct affection of the Eustachian 
tube by occlusion of the pharyngeal ostium 
and consequent retraction of the drum by 
Tarification of air in the tympanic cavity, or 
their presence may cause repeated attacks of 
Catarrh, which sooner or later extend to the 
middle ear. The breathing is affected 
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markedly, and hearing not infrequently di-- 
minished. Although forced to operate in 
most cases, much may be done in mild forms 
by insistent local treatment. Direct applica- 
tion to the nasal passages of weak nitrate-of- 
silver solutions or of iodine-glycerin, five to 
ten per cent., acts well in almost all cases, 
when used at an early stage. The reaction 
may be severe, however, and for this reason 
it is advisable to apply the solution to one 
passage only at each sitting. The cotton 
pledget should be tightly wound on an angu- 
lar carrier or forceps, and there should not 
be enough fluid to allow any dripping into 
the pharynx. Two or three days should 
elapse between the applications. The nasal 
douche is decidedly inapplicable here, as 
in all cases of naso-pharyngeal obstruction 
fluid easily enters the Eustachian tube and 
may be aspirated into the middle ear. Mas- 
sage of the nasal mucous membranes has 
been advocated, and good results are claimed 
for it by several authors. 

The use of a nasal douche should be gov- 
erned by a few simple but stringent rules, if 
it is to remain a beneficial measure and not 
become a source of danger. The bulb of the 
fountain syringe, if this is used, should be di- 
rected horizontally backward, not upward; 
the bag should be hung not more than one 
foot above the nasal passage. The head 
should be inclined forward slightly, with the 
mouth open. The douche fluid should be 
slightly warmed. The nasal douche-cup or 
spoon is even better than a fountain syringe, 
or the fluid may simply be snuffed up from the 
palm of the hand. 

The necessity of removing hypertrophic 
tonsils as a prophylactic measure against ear 
disease is self-evident. For the same reason, 
congenital fissure of the hard and soft palate 
should be treated. 

A consideration of all the possible causes 
of aural affections brings us finally to the 
communication from without through the ex- 
ternal auditory meatus. Inflammation of the 
auricle or meatus may be propagated directly 
by extension or by transportation in blood or 
lymph channels. The custom of piercing the 
lobule for wearing of ear-rings has been re- 
sponsible for many cases of this nature. A 
greater menace lies in the careless or incorrect 
cleaning of the meatus. The majority of 
instruments used for this purpose—ear-spoons 
of metal, rubber, ivory, or bone—are of doubt- 
ful utility, or absolutely dangerous. Smal) 
sponges on holders are a source of infection, 
rather than of asepsis or cleaning. The ear- 
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. spoons, especially those of metal, easily cause 
abrasions of the epithelium and small ero- 
sions, which may become infected and result 
in furuncles or phlegmonous inflammation. 
The use of the ear-douche is but little bet- 
ter: the epithelium is soaked and macerated, 
and when dry becomes a source of irritation. 
Oil, glycerin, and other substances of a simi- 
lar nature, are inappropriate, on account of 
their tendency to become rancid. The most 
rational method of cleaning, which is per- 
fectly thorough, may be accomplished by 
using a small tuft of absorbent cotton, not a 
large pledget, tightly wound about a blunt 
and smooth toothpick, the end being left 
loose and fluffy. In case the cerumen is 
hard, the cotton may be lightly dipped in 
soap-water or moistened with a drop of ether. 
Another source of serious inflammation of 
the ear is the presence of foreign bodies in 
the external meatus, and more particularly 
unskillful or violent attempts at their removal. 
Instruments are never to be used in these 
cases, especially when the foreign body is 
hard or brittle, as they invariably fail to 
grasp the offending object, but push it still 
deeper into the ear. Our sovereign remedy 
here consists in syringing. This is effectual 
in nearly all cases, unless the foreign body is 
very voluminous or has entered the ear with 
great force. Under these conditions extrac- 
tion under an anesthetic may be our only 
expedient. 

Injuries of the ear not infrequently pro- 
duce a rupture of the drum, whether caused 
by a blow, entrance of a foreign body, or 
by sudden change in atmospheric pressure. 
Here, too, the original lesion may be less dan- 
gerous than misguided therapeutic efforts. 
All washing, syringing or instillations are 
contra-indicated, at least directly after the 
injury. If the rupture can be seen, a loose 
tampon of absorbent cotton is all that is 
needed. In case there has been a free hem- 
orrhage and our view is obstructed, the blood. 
clot may be gently wiped away with cotton 
on a holder. The patient should be cautioned 
to avoid all procedures which would cause a 
rise of air-pressure in the tympanic cavity, 
and especially to use no force in blowing the 
nose. .The use of syringes is unequivocally 
condemned. Prompt healing will generally 
take place under the aseptic blood-clot, if 
this be left undisturbed. Even after a dis- 
charge has begun, much more can be accom- 
plished by dry-cleaning by mopping with 
cotton or gauze than by flooding the passage 
with fluid. The warning against syringing 
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must be especially marked in case of serous 
discharge, where traumatic communication 
with the cranial cavity may reasonably be 
suspected. 

Another source of danger, although of a 
less serious nature, is the common tendency 
to alleviate toothache or facial neuralgia by 
the use of hot oil, pledgets of cotton dipped 
in chloroform, oil of cloves, or other counter 
irritants placed in the auditory canal. 

In health we must also guard against the 
mechanical injury of the heavy surf at our 
seaside baths. Complaint of fullness and 
pressure in the ear after bathing, with dimi- 
nution in hearing, is usually due to the swell- 
ing of cerumen by the action of the water. 
The symptoms promptly subside when the 
wax has been syringed out. Even in case of 
an old perforation of the drum, the patient 
need not be deprived of the hygienic benefit 
and pleasure of sea-bathing. We need only 
suggest plugging the meatus with cotton 
which has been partly dipped in oil. If we 
neglect this, the entrance of sea-water may 
be followed by an acute empyema of the 
mastoid, or by the relapse of an old dis- 
charge. 


DIAGNOSIS AND IMPORTANCE OF THE 
PLACENTAL INSERTION. 


LiInDsTROM (Aygiea, February, 1896) has 
examined 100 women by the Leopold-Palm 
method for diagnosing the placental inser- 
tion during pregnancy or labor. This method 
is founded on the fact that the places of in- 
sertion of the tubes and round ligaments are 
displaced by the enlargement of the placen- 
tal site in a direction opposite. The shape 
of the uterus is also different, becoming more 
round or oblong according to the high or low 
insertion of the placenta. The position of 
the tubes and round ligaments is found by 
palpation through the abdominal wall; this 
can be more easily done during a contrac- 
tion. By further confirming the shape of 
the uterus, four principal types can be made 
out. If, for instance, the uterus is round and 
the tubes and ligaments are inserted deep 
down on its anterior surface, the placenta 
will be inserted on its upper and posterior 
surface. The author confirms his diagnosis 
between the sixth and eighth day after de- 
livery, when the placental site can be easily 
recognized and there is less risk of infection. 
The diagnosis was found correct in ninety- 
two per cent. of the cases. In forty-five the 
placenta was inserted on the posterior, and 
in thirty-three on the anterior surface; in ten 
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cases the fundus was the place of insertion, 
and in twelve one of the tubal corners. Eigh- 
teen patients suffered from more or less severe 
atonic hemorrhages in the puerperal state; 
in thirteen of these cases the placental site 
was low down. The author believes that 
post-partum hemorrhages are more common 
with a low insertion of the placenta, and at- 
tempts to explain it by the following hypoth- 
esis: If the placenta is partly inserted below 
the contraction ring of Schroeder, and thus 
on the lower uterine segment, which does not 
take any active part in the uterine contrac- 
tions, it may be first detached from the upper, 
stronger part, still adhering to the lower, 
weaker part below. It will then act as a 
foreign body in the uterus, preventing the 
upper part from contracting further, and 
hemorrhage occurs. Or, the placenta may be 
completely detached, but the lower, weaker 
part, through its deficient contraction, is un- 
able to close the vessels, and the bleeding 
persists. The author further noticed that the 
labor was of a comparatively longer duration 
in those women who had their placenta in 
either of the tubal corners (twelve per cent.). 
The reason for this would be the oblique di- 
rection in which the expulsive force comes 
to act, through the difference in its compo- 
nents. 

Apart from the theoretical interest and the 
important help which this method of clinically 
diagnosing the placental site gives to the ob- 
stetrician in performing Czsarean section, 
partus arte provocatus (Krause’s method), and 
the manual detachment of the placenta, the 
author considers the method especially valu- 
able as a means of prognosis, both as regards 
the duration of labor and the danger of an 
eventual post-partum hemorrhage.—Aritish 
Medical Journal, July 4, 1896. 


THE NEW JOINT AFTER SUBPERIOS- 
TEAL RESECTION OF THE ELBOW, 


Loison (Revue de Chirurgie, May, 1896) 
gives a full report of the condition of parts 
in a pseudarthrosis of the elbow examined 
after death, in a woman on whom Olllier, nine 
years previously, had excised this joint for 
tuberculous disease. The author’s researches 
have led him to form the following conclu- 
sions with regard to the value of subperios- 
teal resection in cases of tuberculous osteo- 
arthritis: The subperiosteal method when 
applied to such joint affections results under 
favorable conditions in complete cure of the 


tuberculosis, and in restoration of the func- 
tions of the joint. In instances of relapsing 
tuberculosis after subperiosteal resection the 
new joint often remains free even when many 
other parts and structures are invaded by the 
bacillus. Preservation of the periosteum of 
the extremities of the resected bones favors 
an osseous reproduction, which, in adults, is 
manifested rather by thickening in the trans- 
verse diameter of the bone than by elonga- 
tion of its shaft. Processes or tuberosities 
are formed which give to the elbow its origi- 
nal form, At the same time the preservation 
of the ligamentous and fibrous structures (the 
periosteo-capsular sheath) ensures the lateral 
solidity of the joint whilst permitting all the 
normal movements. A perfect ginglymoid 
joint is thus formed, free from lateral mobility 
and capable of complete movements of flexion 
and extension. Pronation and supination 
movements may be restored if the bones have 
not been previously anchylosed in the course 
of the disease. Such osseous adhesions it 
will often be found impossible to destroy.— 
British Medical Journal, July 4, 1896. 


EXTIRPATION OF THE RECTUM PER 
VAGINAM, WITH UTILIZATION OF 
THE VAGINA TO REPLACE THE 
LOST RECTAL TISSUE. 


ByrorD (Annals of Surgery, November, 
1896) states that among the advantages of 
the vaginal method might be mentioned the 
following: 

The vagina can be made to take the place 
of the extirpated portion of the rectum. 

The excision can be done as high up as 
by the sacral method and with less trauma- 
tism, and, in case the peritoneal cavity is 
opened, with less danger. 

An intra-peritoneal exploration of the tis- 
sues about the rectum can be made before 
disturbing the rectum. 

If the operation has to be abandoned after 
the incisions are made, the wound is less 
formidable and in a better place. 

The patient is more comfortable after the 
operation than after the sacral methods. 

Price’s abdominal method possesses nearly 
all of these advantages, but is more danger- 
ous, necessitates a removal of the uterus, and 
cannot be adapted to cases extending low 
down in the rectum. 

McArthur’s method is more dangerous in 
cases high enough up to involve an opening 
into the peritoneal cavity, and in all cases 
involves more traumatism. 


UNUNITED FRACTURES. 


The most important causes of ununited 
fracture are an unhealthy condition of the 
fragments, dislocation of the fragments, and 
the interposition of the soft tissues. The 
latter has recently been looked upon as a 
more frequent local cause of ununited frac- 
ture than was hitherto supposed. In seven 
of the twelve cases of ununited fracture 
which came under the observation of Bruns, 
the interposition of muscular tissue was found 
to be the cause of non-union. Ollier found 
the same to be the result in seven out of ten 
cases of resection for ununited fracture under 
his charge. 

Of the seven cases of Bruns in which the 
fracture had failed to unite after two months’ 
duration, four, on resection, showed no trace 
of callus-formation, and three only the slight- 
est trace. After removal of the interposed 
muscular fibres in these seven cases, consoli- 
dation of the fragments took place after five 
months. 

The examination of seventy-eight cases of 
ununited fracture due to muscle interposition 
led to the following conclusions: Fractures 
of the femur and humerus show a disposition 
to be complicated by the interposition of 
muscular fibres. This is due not only to the 
length of these bones, but also to the fact 
that they are surrounded by thick layers of 
muscle and are especially liable to dislocation 
after fracture. Consolidation of fragments 
cannot take place as long as any muscular 
fibres remain interposed. In ununited frac- 
tures due to interposition of muscular tissue 
Bruns recommends immediate operation, even 
in cases of recent fractures, when the restitu- 
tion of the fragments by other means has 
failed. It is at times difficult to know 
whether or not a muscle is interposed be- 
tween fragments. The absence of crepitus 
is the surest diagnostic sign. — American 
Medico-Surgical Bulletin, Sept. 12, 1896. 


PROLAPSUS ANI. 


Dr. Piatt (Johns Hopkins Hospital Bul- 
letin) resorted to the following procedure in 
the case of a child operated on in vain by 
other methods: At the junction of the skin 
and mucous membrane, just beneath the lat- 
ter, a curved needle is inserted in the median 
line below, and a silk thread is carried half 
way around the anus and out again, in the 
median line above, reinserted in the same 
opening and brought out at the first punc- 
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ture, making a purse string suture. 


The lit- 
tle finger is then put in the anus and the 


string tied snugly around it. Apparently, 
this would cause suppuration and possibly a 
fistula. It does nothing of the kind, nor 
does it cause any pain afterward. The child 
has his stools in the recumbent position. If 
the feces are at all hard, injections are given 
to softenthem. After three weeks the suture 
is withdrawn, when the tract heals immedi- 
ately with no return of the prolapsus. By 
this method the bowel is kept in place long 
enough to contract adhesions.— Journal of 
the American Medical Association. 


TREATMENT OF OBSTINATE NEURAL- 
GIA BY PRESSURE. 


DELORME (Gaz. Méd. de Paris, July 18, 
1896) presented to the Surgical Society a 
man who, because of violent neuralgia, had 
been subjected to amputation at the wrist. 
This brought no relief, and a second opera- 
tion higher up was proposed. Delorme, how- 
ever, treated him eight times by forcible 
pressure, giving entire relief. This pressure 
is applied by the thumb and finger. The 
most hyperesthetic areas are picked out and 
are pinched with all the force of the surgeon, 
who is relieved by a powerful assistant. 

QuENvu holds that neurectomy is a service- 
able procedure in these cases. 

TERRIER points out that since the lesion is 
probably an ascending neuritis, secondary to 
infection, it may resist all forms of treat- 
ment, or may spontaneously recover. The 
infectious nature of these troubles, however, 
cannot be sustained, since many wounds 
which do not suppurate are thus compli- 
cated. 


NEPHRITIS IN CHILDREN, 


Suey (Medical News, August 8, 1896) 
states that of all the diseases of childhood, 
nephritis demands the most prompt, vigor- 
ous, intelligent, and careful treatment. Three 
essential rules in the treatment must be rec- 
ognized, viz.: 1. Relieve the kidneys of the 
extra work of carrying the transuded serum 
from the tissues, as well as the retained prod- 
ucts of tissue metamorphosis usually excreted 
by the kidney and retained because of their 
damaged state. 2. Endeavor, by intelligent 
medication and diet, to prevent further dam- 
age to the diseased organs. 3. Restore the 
kidney to its normal condition. 
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In meeting the first indication, resort must 
be had to the compensatory emunctories, the 
skin and the bowels, and at no age can we 
rely upon them more than during early life. 
Calomel is indispensable; it stimulates the 
liver to action, and by the increased flow of 
bile the contents of the bowel are rendered 
more fluid and the elements to be excreted 
more soluble in the blood, thus proving less 
irritating to the kidneys. The salines are of 
great service as hydragogues. 

Hot-air baths must be relied upon for their 
diaphoretic action, as pilocarpine is not to be 
depended upon. The best method of apply- 
ing heat is by using an apparatus which will 
supply hot air under the bedclothes. This 
can be used continuously, as it does not cause 
prostration. Liquor ammonii acetatis is an 
efficient remedy in the stage of convales- 
cence, acting beneficially upon the kidneys 
and the skin. The high tension in the arte- 
ries can be combated more efficiently by 
blood-letting than by other means, the benefi- 
cial effect of this measure being seen upon the 
pulse, the nervous system, and the kidneys. 

A very valuable agent is water, given plain 
after filtration or boiling, as young children 
take carbonated waters with reluctance. Given 
ad libitum, or at regular intervals if the pa- 
tient does not call for it, it acts as a diuretic, 
without causing any irritation. If refused by 
the mouth, it acts well as an enema if large 
doses are given. 


TREATMENT OF ULCERS OF THE COR- 
NEA. 

E. W. Woop Waite (Middlemore Lecture, 
Birmingham Medical Review, vol. xxix, No. 1) 
thinks the protective bandage should gener- 
ally be adopted to prevent irritation of the 
surface, but that it is contra-indicated where 
there is considerable conjunctival discharge 
and irritation, in sloughing ulcers secondary 
to lacrymal disease, and in young children. 
After corneal perforation he would use the 
pressure bandage. Mydriatics are of great 
assistance in a large proportion of cases. 
For painful superficial ulcers he prefers the 
mydriatic dissolved in vaselin or castor oil, 
rather than in water. Of drugs of this class, 
he has found the hydrochlorate of scopola- 
mine most satisfactory. If the ulcer is ex- 
tending, more active treatment is necessary: 
for this, he says, “the galvano-cautery has 
been universally used with splendid results.” 
It is not necessary to cauterize the whole 
ulcer, but the advancing margin must be de- 


stroyed thoroughly. After cauterization he 
fills the ulcer with finely powdered iodoform 
or iodol. Scraping the ulcer, the dropping 
upon it of water heated to 150°, and daily 
applications of carbolic acid, formalin, or a 
saturated solution of mercuric chloride, are 
mentioned. He believes that only in rare 
instances is eserine the best drug to use, and 
that it had better be avoided by those whose 
experience is not large. For rapidly spread- 
ing ulcers with hypopyon, paracentesis of the 
cornea, with or without the entire removal of 
pus from the anterior chamber, or the Saem- 
isch incision, may be resorted to. 

Regarding subconjunctival injections, he 
finds weak solutions of mercuric chloride, 
1 to 4000, less painful than strong solutions, 
and equally effective, but that probably the 
best agent for this use is a four-per-cent. so- 
lution of common salt. 

The branching ulcer of so-called dendri- 
form keratitis generally requires touching 
with the cautery or scraping. The absorp- 
tion or faceted ulcer demands tonics and 
nourishing food; so does keratomalacia. — 
American Journal of the Medical Sciences, 
August, 1896. 


HETEROPLASTIC OPERATIONS FOR 
SKULL DEFECTS. 


FRAENKEL, of Vienna, (Verhandl. der Ge- 
sells. fiir Chir., 1895) recommends celluloid 
plates for closing bony openings, basing 
his conclusions upon experimental studies 
in animals in which he made artificial open- 
ings in the skull and closed them with cellu- 
loid plates. He found celluloid especially 
adapted to this use, and even better than 
the natural material, for it obviates certain 
objectionable results following upon the old 
method of closing penetrating and trephine 
openings in which the dura mater becomes 
adherent to the bone. 

All living materials that can be used for 
closing skull defects become adherent to the 
dura mater; but dead material does not be- 
come adherent, for the reason that granula- 
tions springing from the surface of the dura 
do not penetrate into its substance. 

When bone is used to fill an opening in the 
skull, the amount of implanted bone that 
will be absorbed, and how much will remain 
to close the opening, depends entirely upon 
how closely the implanted bone is in contact 
with its surroundings—that is, how com- 
pletely it fills the bony opening. The closer 
this contact is, the less will be the amount of 
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granulation about the transplanted piece, the 
less will be the absorption of the foreign 
body, and the less alteration will attend its 
fixation. The inhealing of the transplanted 
material, in all cases, is accompanied by a 
greater or lesser deposit of granulation tissue 
which springs from the underlying dura 
mater, and eventually binds it to the foreign 
body. 

Fraenkel demonstrated canine crania in 
which areas of bone had been chiseled out 
and then replaced. The healing-in took place 
witheu. reaction, notwithstanding which the 
autopsy showed that the dura mater was 
grown fast to the replaced bone. But when 
such an opening is closed with a material 
which, on account of its structure, renders it 
impossible for granulations to penetrate its 
substance, granulations will not spring up 
beneath it, and no connective-tissue scar will 
result. 

Fraenkel has shown, by his earlier experi- 
ments with the healing-in of foreign bodies 
in general, that, in cases in which asepsis and 
immovable fixation of the foreign bodies in 
the tissues have been secured, if there is no 
subsequent mechanical or chemical irritation 
there will be hardly a sign of granulation and 
secondary scar-formation. 

In the same manner is celluloid retained in 
place. It does not become healed in as a 
part of the tissue, but remains unchanged, 
and without causing a change in the sur- 
rounding tissue it rests in the bone-opening 
as a mechanical plug, as a fixed dead body. 
The author reports three cases from his ex- 
perience. 

Statistics have been contributed by other 
surgeons. Billroth, Von Winiwarter, Von 
Fillenbaum, Weinlechner, Wé6lfler, Schorf 
and others have operated in. this manner. 
Four cases have been reported from W6lfler’s 
clinic. Here the circular cartilage, which was 
extirpated for carcinomatous involvement, was 
replaced by celluloid plates; the resected lower 
wall of the orbit was replaced by a plate; and 
two celluloid plates were substituted for the 
resected upper jaw. 

An open traumatic defect lends itself well 
to this method. The bony defects of the 
skull in children are especially well treated 
after this manner, also pathological defects 
in which there is the possibility of recurrence. 

Fraenkel regards the use of the celluloid 
plate as of especial moment in cases in which 
trephine openings are to be closed after op- 
erations for cortical epilepsy. He calls atten- 
tion to a previous article of his, in which he 


remarked that the very operation which is 
done for the relief of cortical epilepsy can, 
on account of anatomical changes which re- 
sult therefrom, become the cause of cortical 
epilepsy. These resultant anatomical changes 
are: the concentric shrinking of the opera- 
tion wound on the one hand, and the cicatri- 
cial adhesions on the other. Both of these 
conditions operate together to produce more 
or less disturbance to the whole neighboring 
cerebral cortex. The first of these factors 
cannot be much improved or prevented; but 
the second factor can be quite defeated by 
introducing into the whole bony defect some 
material which, by virtue of its structure, en- 
tirely prevents such an adhesion with the dura 
mater; and herein lies the great value of 
celluloid heteroplasty over other osteoplastic 
methods.—Annals of Surgery, July, 1896. 


GASTROPEXY. 


Duret (Revue de Chir., June, 1896) states 
that the good results of stitching a displaced 
kidney or uterus to the abdominal wall have 
led to the practice of an analogous operation 
in cases of the special form of displacement 
and dilatation of the stomach described by 
Glenard under the name of gastroptosis. A 
case is recorded by the author in which this 
affection, presented in an extreme form by 
a woman aged fifty-one, was successfully 
treated by the following operation, for which 
the term “ gastropexy ” is suggested: 

The first stage consists in a median inci- 
sion (about 4 inches in length) of the ante- 
rior abdominal wall in the epigastric region. 
The lower half only of the exposed parietal 
peritoneum is incised in this wound, the up- 
per portion being left intact for the insertion 
of the sutures by which it is proposed to ele- 
vate and fix the displaced stomach. This 
organ having been raised from the lower 
part of the abdomen and placed in its normal 
position, the pylorus and the lesser curvature 
are fixed to the abdominal wall in the follow- 
ing manner: A suture of fine silk is passed 
under the serous and muscular coats of the 
pyloric portion of the stomach along an ex- 
tent of about a quarter of an inch; the 
needle and suture are next passed through 
the adjacent portion of exposed parietal peri- 
toneum, from behind forwards, carried across 
the front of this membrane for about a quar- 
ter of an inch, and next passed backwards 
into the abdominal cavity. By carrying the 
sutures alternately through the coats of the 
stomach and the parietal peritoneum three 
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or four times, a large surface of the anterior 
gastric wall may be brought into wide and 
close contact with the anterior abdominal 
wall. The external wound is finally closed 
by three rows of sutures. The real value of 
this operation, it is pointed out, can only be 
proved by extended and varied experience. 
Gastropexy will doubtless be a rare opera- 
tion, as Glenard’s disease (ptosis of the stom- 
ach in a severe form) is not of frequent 
occurrence. In a case complicated with 
marked displacement of the mass of intestine 
it would be easy to associate with the opera- 
tion on the stomach an enteropexy of the 
transverse colon or of the small intestine by 


stitching up a fold of the elongated mesen- ' 


tery. Operations for fixing by sutures dis- 
placed and “floating” organs are not very 
serious, and claim credit for the cure of 
obstinate displacement of abdominal viscera, 
both solid and hollow, and, if properly per- 
formed, are likely to’ remove very trouble- 
some afflictions and to afford positive and 
permanent benefit.— British Medical Journal, 


July 25, 1896. 


THE OPERATIVE TREATMENT OF JACK- 
SONIAN AND FOCAL EPILEPSY. 


NANCREDE (Annals of Surgery, August, 
1896) appends to a scholarly paper on this 
subject the following conclusions: 

1. Removal of the discharging lesion in 
cortical and Jacksonian epilepsy can only be 
regarded as palliative, the operative scar in 
all instances thus far accessible to the writer 
becoming a new source of irritation. 

2. The earlier the operation is done after 
the disease becomes fully established, the 
longer will the immunity last, and it is possi- 
ble that if trephining is done very early the 
operation may in a few instances prove cura- 
tive, especially if any reliable method can be 
devised to lessen the extent of the inevitable 
scar and adhesions between the brain and 
the membranes. 

3. Operation is not so dangerous in com- 
petent hands as to forbid our urging tre- 
phining in this class of epilepsies, especially 
when done early, because the chance of pro- 
longed immunity is great, and the fits are apt 
to be lighter and to recur at greater intervals 
after relapse than before trephining. 

4. Removal of the discharging lesion is 
imperatively demanded as a life-saving meas- 
ure in those rare cases where the intervals 
between the fits are so short that the parox- 
ysms are practically continuous. 
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5. In all cases, but especially those char- 
acterized by frequent paroxysms, it is an 
error in practice to permit the early resump- 
tion of work, particularly manual labor. Thus, 
the writer calls attention to two cases where 
he trephined for ordinary traumatic epilepsy; 
one remained perfectly well for nearly two 
years, until, on attempting to lift a heavy 
weight, the encephalon became suddenly con- 
gested; the patient at once had a fit, since 
when the convulsions have been nearly as 
frequent as they were before operation. 

6. Operation removes only one of the fac- 
tors productive of epilepsy, but the ready 
response to inadequate stimuli still remains, 
and can only disappear, if ever, after a pro- 
longed period; hence the necessity of careful 
avoidance of everything which can, either 
through the mind or body, excite sudden and 
severe acute cerebral congestion, undue or 
prolonged mental strain, or constant con- 
gestion of the nervous centres. 








Reviews. 








DISEASES OF THE EyE. A Hand-book of Ophthalmic 
Practice. For Students and Practitioners. By G. E. 
de Schweinitz, A.M., M.D., Professor of Ophthalmology 
in the Jefferson Medical College of Philadelphia. II- 
lustrated with cuts and chromo-lithographs. Second 
Edition, thoroughly revised. 

Philadelphia: W. B. Saunders, 1896. 

Dr. de Schweinitz’s book upon ophthal- 
mology was first published in March, 1892, 
and a supplementary edition was printed two 
years later, so that this volume may be con- 
sidered in one sense as being in reality the 
third edition of a book which has become 
deservedly popular in its special branch of 
medicine. 

In this edition every page has been sub- 
jected to careful revision, and a number of 
special paragraphs upon such topics as fila- 
mentous keratitis, monocular diplopia, infil- 
tration anesthesia, sterilization of collyria, 
symmetrical changes in the macula lutea in 
infancy, and a number of other subjects, have 
been introduced. The copious bibliography 
of the first edition has been done away with, 
and the space which it occupied has been 
devoted to the determination of corneal as- 
tigmatism with the ophthalmometer of Javal 
and Schiétz, and the rotations of the eye with 
the tropometer of Stevens. 

Particular attention has been paid to the 
rewriting of the chapter upon operations, and 
forty illustrations have been added to the 
book. All of these pictures are unusually 
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good and the great majority of them are 
original, being taken from Dr. de Schweinitz’s 
private practice or the rich material which he 
has the opportunity of studying in the vari- 
ous large hospital services which are under 
his care. It is a great advantage to any 
author, when endeavoring to write a book 
which shall prove useful to his fellow prac- 
titioners, to have opportunities for thorough 
study of disease processes; and the author’s 
large private practice, combined with the 
unusual clinical facilities which are at his 
hand, show themselves in practical sugges- 
tions on almost every page of this book. 
Good as the first edition was, the second one 
is a marked improvement upon it and will 
doubtless prove an invaluable aid not only 
to ophthalmologists but to general practi- 
tioners who wish to add a certain amount of 
ophthalmic practice to their general work. 


A PRACTICAL TREATISE ON MEDICAL DIAGNOsIs. For 
the Use of Students and Practitioners. By John H. 
Musser, M.D. Second Edition, thoroughly revised. 

Philadelphia and New York: Lea Bros. & Co., 1896. 

To any one who is familiar with the per- 
sonal skill and care which Dr. Musser exer- 
cises in his daily practice of medicine, it will 
be easy to imagine that this work embodies 
not only a careful consideration of the sub- 
jects which it discusses, but an accurate ac- 
count of the methods which its author himself 
resorts to in the study of disease; and if per- 
sonal success in the practice of medicine and 
in diagnosis is an indication of the value of 
the methods followed by the individual, surely 
the directions contained in this book will lead 
both the young and the old in medical prac- 
tice to become skillful in this most important 
branch of medical study. 

The first edition of Dr. Musser’s work, 
which was published but little over two years 
ago, speedily attained for itself a position as 
a valuable text-book in many of the very 
best medical schools of this country, and its 
practical application to disease also caused 
many physicians engaged in active practice 
to purchase it. 

Meantime the author has been enabled, by 
carrying his studies still further, to accumu- 
late additional facts which he believes are of 
value to himself and his colleagues, and in 
this second edition he has not only incorpo- 
rated these facts but has freely availed him- 
self of the results of the experience of others 
in the same field. 

Further than this, the illustrations in this 
second edition illustrate, even better than 
those in the first, the descriptions of disease 
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which Dr. Musser gives in his text; and the 
colored plates and other drawings which the 
book contains are models of what illustrations 
in medical books should be. 

A careful examination of the pages of the 
second edition of Dr. Musser’s book shows 
that the author has not overlooked any im- 
portant part or branch of diagnosis which 
could lend itself to the service of the gen- 
eral medical practitioner; there is scarcely a 
subject in connection with diagnosis which is 
not more or less thoroughly considered in 
some portion of the work. It can readily be 
understood, therefore, that the book is essen- 
tially practical and one to which the busy 
practitioner can turn with confidence when- 
ever he may be puzzled in the diagnosis of a 
difficult case. 


A PRACTICE OF MEDICINE. A Text-book for Practition- 
ers and Students: with Special Reference to Diag- 
nosis and Treatment. Illustrated. By James Tyson, 
M.D. . 

'Paibedstohies P. Blakiston, Son & Co., 1896. 

From the first to the last page of this large 
volume of nearly 1200 pages we find much to 
commend, almost nothing to criticise, and 
certainly nothing to contradict. 

The volume opens with a graceful dedica- 
tion to Professor J. M. Da Costa as an evidence 
of the author’s appreciation of his position as 
an “accomplished physician, eminent teacher, 
and trusted consultant.” The author tells 
us in his Preface that this work is the. result 
of a purpose long since formed, and of labors 
covering several years. A perusal of its 
pages confirms the claim that the volume 
represents almost purely personal work, al- 
though it does not pretend to be based alone 
on the author’s personal experience. 

It is in the writing and preparation of a 
work of this character that Dr. Tyson stands 
pre-eminent. Those of the profession—and 
there are many at this time—who have been 
fortunate enough to have been his pupils 
during their medical student days, will re- 
member that he brought to his lectures and 
to his writings an amount of industry and 
care which many other teachers failed to 
bring; and those who know him best as an 
author and teacher have expected that his 
book on the Practice of Medicine, when it 
appeared, would be a credit to himself and 
would increase his reputation as a medical 
author. This belief has proved correct. 

In writing the various articles which com- 
pose this volume, Dr. Tyson has not only 
happily described the symptoms and path- 
ology of disease, but has also used good 
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judgment in the amount of space which he 
has devoted to the discussion of the indi- 
vidual diseases. Again, while in the majority 
of instances where an important disease is 
considered a historical review opens the ar- 
ticle, in no instance have we found this history 
burdensome or prolix. On the other hand, 
the historical facts briefly mentioned are 
those with which every practitioner should 
be familiar, and in one sense are quite as im- 
portant to the medical man as are other facts 
concerning the etiology and pathology of the 
affection under discussion. 

We notice in this volume what we think is 
a most useful innovation, namely, that Dr. 
Tyson in quoting authorities gives the full 
name of the writer, and thereby avoids the 
confusion which must arise in the medical 
literature of to-day when several persons pos- 
sessing the same surname write upon the same 
or different topics. By this means each au- 
thor receives full credit for any investigations 
he may have made. . 

We regret that in writing upon “ Malarial 
Hematuria” scarcely a page has been devoted 
to this important and dangerous condition, 
and that so little satisfactory information is 
given concerning its treatment. Quinine is 
recommended, to the exclusion of every other 
remedy, but the text is not definite in stating 
as to whether it is to be used solely for the 
relief of the paroxysm of fever or for the 
cure of the hematuria. There are certain 
physicians, as we have pointed out before, 
men of wide experience, who insist most em- 
phatically that quinine is contra-indicated in 
this condition. 

Again, we think that section xv, containing 
a summary of symptoms following overdoses 
of poisons, might well have been dispensed 
with in a book of this character, although we 
recognize the fact that the author has fol- 
lowed several prominent medical authors in 
adding this chapter to his book. This chap- 
ter, as compared with the rest of the book, is 
by no means as complete, accurate and ex- 
haustive as it should be; and the same criti- 
cism, so far as its scope is concerned, applies 
to the index, which in so valuable and ex- 
haustive a volume should be much more com- 
plete. 

These are practically the only criticisms 
which we would offer, and in conclusion we 
wish to commend this volume to our readers 
with the assurance that its purchase will place 
in their hands at once a scientific medical 
work and a practical and useful daily guide 
in the practice of medicine. We look for- 
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ward to using this volume upon the “ Prac- 
tice of Medicine” more than any of the 
others which grace our library shelves, and 
they are many and all of them good. 


THE PRACTICE OF MEDICINE. By Horatio C. Wood, 

A.M., M.D., LL.D., and Reginald H. Fitz, A.M., M.D. 

Philadelphia: The J. B. Lippincott Co., 1896. 

This book, in its plan, as its title-page in- 
dicates, lies half-way between the text-book 
written by a single individual and the sys- 
tematic compilations which have in recent 
years been so popular. The composition of 
the book is best explained in the language of 
the Preface, which we quote below: 

“In offering this work to the medical pub- 
lic, the authors desire to state that the volume 
is the outcome of an attempt to view the 
practice of medicine simultaneously from the 
pathological and therapeutic points of view. 
Whilst each author has written certain deter- 
minate portions of the book, there have been 
such careful joint consideration and discus- 
sion of the various subjects that there is a 
common responsibility, except in the very few 
places where final difference of opinion is in- 
dicated in the text either over initials or by 
the use of the pronoun ‘I’ instead of ‘we.’ 

“The section on nervous diseases, the 
articles on diseases of the muscles and on the 
various infectious diseases except diphtheria, 
dysentery, tuberculosis, leprosy, and syphilis, 
the chapter on acute and chronic poisoning, 
and all the therapeutics of the book, have 
been written by H.C. Wood. The remainder 
of the volume, namely, the articles on the in- 
fectious diseases above specified, the chapter 
on diseases of the blood and of the ductless 
glands, the chapter on parasites, and the sec- 
tions on diseases of the circulatory, respira- 
tory, digestive, and urinary systems, except 
the therapeutics, are from the pen of R. H. 
Fitz.” 

On looking through the volume, which con- 
tains nearly 1100 pages, including the index, 
we find that both authors have brought to 
their literary labors the ripe learning which 
original research and clinical work have 
yielded them. It is not necessary to state 
that when two recognized authorities collab- 
orate in this manner, a book of very con- 
siderable merit must be the result, and it is 
rather for the reviewer to point out some of 
the peculiarities of the work than attempt to 
analyze the statements which it contains. 

One of the first things that strikes the 
reader is the fact that the text is from be- 
ginning to end decidedly dogmatic in tone. 
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This is a great advantage to the student of 
medicine, but somewhat of a disadvantage 
to the practitioner of experience. On page 
208, in the article on Pernicious Malarial 
Fever, the statement is made that in the 
neighborhood of Philadelphia pernicious fe- 
ver offers a mixture of the symptoms of the 
algid and comatose types. We were not 
aware prior to reading this paragraph that 
pernicious fever ever occurred in the neigh- 
borhood of Philadelphia, except in those rare 
instances where individuals coming up from 
the South were seized with an attack shortly 
after their arrival; and we think that the 
statement quoted hardly gives a clear idea of 
the prevalence or severity of malarial poison- 
ing in this neighborhood. It is interesting 
to note, too, that on one or two occasions 
the dogmatic expression of an idea by one 
author has led to the expression of an equally 
dogmatic but opposing statement by his col- 
laborator. Thus on page 982 Dr. Wood is 
responsible for the statement that in sthenic 
peritonitis, without tendency to the formation 
of pus, calomel is a valuable remedy; and on 
page 980 the same writer also recommends 
that in peritonitis a large number of leeches 
should be applied, and free bleeding encour- 
aged after their removal. On page 983, how- 
ever, Dr. Fitz states, in contradiction of these 
views, that leeches are harmful and the ca- 
thartic effects of calomel to be avoided. 

In regard to the use of purgatives in the 
treatment of peritonitis, we are glad to note 
that Dr. Fitz distinctly disapproves of the 
administration of such substances, particu- 
larly in peritonitis of the male, and suggests 
that the proper way to empty the large bowel, 
if such emptying is required, is by means of 
rectal injections. He also states that opium 
is to be given only in such quantities as will 
relieve pain, and that laxatives are to be 
avoided as long as there is any pussibility of 
the alimentary canal being the source of any 
peritonitic symptoms. 

In dealing with the treatment of typhoid 
fever, Dr. Wood reiterates the belief which 
he has so often heretofore expressed, that the 
practice of Dr. George B. Wood in adminis- 
tering turpentine is distinctly advantageous 
as a routine measure; but as Dr. Wood’s 
initials are signed to this statement, it is to 
be presumed that he alone is responsible for 
it—in other words, that Dr. Fitz withholds 
approval. 

We think it unfortunate that the illustra- 
tions in the book, such as Figs. 7, 8, and 9, 
are not better in quality. Except for these 
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instances, the printing, paper and binding of 
the book are most excellent. 

The volume closes with three pages of pre- 
scriptions, in which we recognize many favor- © 
ite formulas of Dr. Wood. After this there 
are twelve charts showing the course of vari- 
ous febrile movements in disease, and an 
index of fifteen pages arranged in three col- 
umns to the page. 

Further criticism of the text, as we have 
already stated, considering the fact that 
it is written by Drs. Wood and Fitz, is un- 
necessary. The book is a good one and will 
be received with satisfaction by the many 
members of the profession who are already 
so fond of reading the literary productions 
of either of the learned authors of the volume 
before us. 


A TREATISE ON APPENDICITIS. By John B. Deaver, 
M.D. Containing thirty-two full-page plates and other 
illustrations. 

Philadelphia: P. Blakiston, Son & Co., 1896. 

This brochure is prompted, the author 
states, by the belief that the importance of 
appendicitis entitles it to a more thorough 
and exhaustive study than has usually here- 
tofore been accorded it. The last paragraph 
of the book contains the statement that the 
author’s attitude in the consideration of ap- 
pendiceal surgery is the fruit, not of theoreti- 
cal deductions, but of that best of teachers, 
experience. We therefore naturally expect 
the best systematic study upon appendicitis 
that has yet appeared, and a series of original 
observations and conclusions founded upon 
practical work. In both these respects we 
have been disappointed. 

The first part of the work, dealing with the 
history, anatomy and pathology of appen- 
dicitis, is a repetition of what has before been 
written and rewritten, but it does not possess 
the merit of even more careful systematiza- 
tion. Talamon, Hawkins, Sonnenberg, Fowler 
—indeed, the list could be considerably ex- 
tended — have offered contributions to the 
knowledge of appendicitis which from every 
point of view are more thorough, comprehen- 
sive and valuable than those found in this 
volume. The symptoms are, for a thorough 
study, passed over with extraordinary rapidity. 

The general practitioner will appreciate 
the practical value of this work when he 
learns that a very nearly equal space is given 
to the differential diagnosis between appen- 
dicitis and hip-joint disease, and appendicitis 
and enterocolitis. It is true that the differ- 
entiation is much easier in the former case 
than in the latter, but to the doctor who uses 
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his book as a source of help this will not be 
satisfactory. 

The implication found on page 102 that it 
is possible to diagnose ureteral epithelium as 
such by the microscope, shows a touching 
faith in the teachings of the past which is not 
likely to mislead at the present day. 

Under Treatment, the author states that a 
few cases will recover from the disease with- 
out operation. He implies that the number 
of these cases is 16 in 400—in other words, 
four per cent. Unless this is a piece of veiled 
humor, it shows little respect for the common 
sense and experience of the every-day prac- 
titioner. 

A few cases are quoted, and we are told 
that in fifty cases of primary attacks of ap- 
pendicitis thirty-five were operated on within 
seventy-two hours, and seven died, a mortality 
of twenty per cent.; fifteen cases were oper- 
ated on between the third and ninth day, and 
five died, a mortality of thirty-three per cent. 

The operative technique, the after-treat- 
ment, the complications, the sequelz, are 
found noted about as fully as in the ordinary 
surgical text-books. The attitude which ex- 
perience has taught the author seems very 
like that portrayed by most writers on the 
subject. 

On page 153 is reported one case “to show 
the prevalence of pylophlebitis and liver ab- 
scess as sequelz of appendicitis.” 

The work is well illustrated with a number 
of florid colored plates and excellent half- 
tones. The exact reason for its existence, 
however, remains a mystery, since it repre- 
sents neither a thorough and exhaustive study 
of literature nor even a superficial summari- 
zation of clinical experience, and being some- 
what diffuse is scarcely suited for use as a 
text-book. 


A VEsT PocKET MEDICAL DICTIONARY. By Albert H. 

Buck, M.D. 

New York: William Wood & Co., 1896. 

This book is really of vest-pocket size, and 
will no doubt prove of very great use to 
Students beginning the study of medicine. 
The author has used many standard works 
in its preparation, and has embodied all the 
terms which he believes are commonly em- 
ployed in medicine. The great difficulty with 
the ordinary students’ dictionary is that it is 
too large for him to carry to his lectures, and 
therefore he is inclined to ignore its useful- 
ness. With the possibility of carrying this 
little volume in his pocket without incon- 
venience, a clear idea of much that would 


otherwise be unintelligible to him can be ob- 
tained by the youngest tyro in medical study. 
Considering the size of the volume, the print 
is unusually clear and the definitions very 
full. 


A TEXT-BOOK OF MATERIA MEDICA, THERAPEUTICS, 
AND PHARMACOLOGY. By George Frank Butler, 
M.D., Ph.G. 

Philadelphia: W. B. Saunders, 1896. 

The first forty pages of this book are de- 
voted to a consideration of the classification, 
administration and definition of medicines, 
and weights and measures. The next eighty- 
seven pages are consumed in describing phar- 
maceutical preparations, and the remainder of 
the book is devoted to “disease medicines,” 
“antiseptics,” “symptom medicines,” and 
“topical remedies.” Under “symptom med- 
icines” we find cathartics, diuretics, cardiac 
stimulants and depressants, and similar classes 
of drugs—for what reason is not clear. Such 
a classification has no scientific or clinical 
basis, nor does it lend itself to ready refer- 
ence or to fixing the action of a drug in the 
mind of the student. If an emmenagogue is 
a “symptom remedy,” a hematic is not a 
“disease remedy,” for hematics are used to 
control anemia, and anemia is a symptom. 
In the preface of the book it is stated that 
much of the information in the following 
pages is taken from the National Dispensa- 
tory and the United States Pharmacopeeia; 
and indeed, in some places the wording is 
varied just enough to avoid an infringement 
of copyright. We recognize many familiar 
descriptions, definitions and therapeutic hints 
taken from well known books, in words so 
close to the originals that we are surprised 
that credit is not given to the authors more 
frequently. 

In looking over the pages of the book we 
meet with many errors in statements concern- 
ing the character or action of certain drugs. 
Thus, it is certainly a mistake to say that an 
oxytocic or ecbolic is an agent employed to 
contract the womb during pregnancy; neither 
do astringents, through constipating action, 
limit the intestinal secretions—quite the re- 
verse. Again, we are told on page 215 that 
quinine is peculiarly useful in “the periodical 
affections due to paludal miasm,’’ “among 
these disorders being neuralgias, headache, 
asthma, hay fever, chorea, jaundice, diarrhea 
and dysentery, etc.” Some of these affec- 
tions are certainly not truly periodic, neither 
are they due to a paludal miasm. So far as 
we know, quinine injected into the buttocks, 
unless it enters a vein, does not depress the 
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heart; and it is certainly not good advice to 
recommend the use of quinine on an empty 
stomach (page 217), without any qualifying 
advice. The bald statement that mercuric 
chloride is useful in diphtheria gives no idea 
of how the drug should be used in this dis- 
ease. 

A curious omission is made in making no 
mention of the use of arsenic in the treat- 
ment of chorea, and no directions or warn- 
ings are given as to the use of colchicum in 
gout. We do not believe that arsenic is ever 
as useful as quinine in intermittent fever (page 
242). On page 524, nitrite of amyl is said to 
produce a rapid pulse “due to depression of 
the vagi and the removal of inhibition from 
the /ow arterial tension.” What this means 
we do not know. The statement that the 
bromides are rapidly eliminated is not gen- 
erally accepted as correct. Nothing is said 
of the therapeutics of veratrum viride ex- 
cept that this drug can be used for the 
same purposes as aconite (page 584), which 
is certainly incorrect; its use in eclampsia 
is ignored, and for some curious reason the 
actions of jervine, veratroidine and vera- 
trine are all considered together, as if they 
represented one drug instead of two, although 
the writer tells us that they represent two 
different drugs. We are told on page 602 that 
emetics are used to relax the muscles of the 
pharynx in laryngeal spasm, and the positive 
statement is made that lobelia has no effect 
on the motor nerves, when as a matter of fact 
it produces its paralysis by acting on these 
nerves. Finally, the attempt to make two in- 
dexes into one by printing certain figures in 
heavy-faced type and others in light-faced is 
not consistently adhered to, as for example 
in the case of digitalis. 

The criticisms we have made are not in the 
form of a general assertion (so easy to make) 
that the book is badly written, but they are 
specific, for two reasons: first, because it is un- 
fair to condemn a book without naming some 
of the sins of commission and omission; and 
secondly, because when they are pointed out 
to him the author can correct them in future 
editions. 

A SYSTEM OF DISEASES OF THE Eyer. By American, 
British, Dutch, French, German and Spanish Authors. 
Edited by William F. Norris, A.M., M.D., and Charles 
A. Oliver, A.M., M.D., Philadelphia. Volume I: The 
Embryology, Anatomy, and Physiology of the Eye. 
Copiously illustrated, with plates and engravings. 

Philadelphia: The J. B. Lippincott Co., 1896. 

This System of Diseases of the Eye is a fit 
contribution, on the part of two well known 
American ophthalmologists, to the literature 
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of their specialty at the close of a century 
which has not only been wonderful in its ad- 
vances along the whole line of medicine, but 
has been particularly noteworthy in the ad- 
ditions which have been made to our knowl- 
edge of ophthalmic anatomy and disease. 
We are informed that three other volumes, 
dealing more particularly with variations 
from the normal in human eyes, are to 
rapidly succeed this first volume, which is 
devoted to the embryology, anatomy, and 
physiology of the eye. 

The book opens with an exceedingly use- 
ful and interesting chapter by the late Dr. 
Ryder, upon the Development of the Eye, 
which is followed by two anatomical chapters 
—one by Dr. Dwight, of Harvard, upon the 
Orbit and Appendages of the Eye, and the 
other upon the Anatomy of the Eyeball and 
the Intra-orbital Position of the Optic Nerve, 
by Dr. Baker, of Washington. 

The chapter upon Microscopical Anatomy 
of the Eye follows next, by Dr. Piersol, of 
Philadelphia, and it goes without saying that 
Dr. Piersol has brought to its preparation an 
amount of skill as a writer and as a histologi- 
cal investigator which is probably unequaled 
on this side of the Atlantic. 

The Anatomy of the Intra-cranial Portion 
of the Visual Apparatus is by Dr. Alexander 
Hill, of Cambridge, England; that upon Con- 
genital Malformations and Abnormalities of 
the Human Eye, by William Lang, of. Lon- 
don, and E. Treacher Collins. We regret to 
say that this latter chapter is the poorest in 
the volume. 

Dr. Edward Jackson, of Philadelphia, writes 
upon the Dioptrics of the Eye; and then fol- 
lows a chapter upon the Perception of Light, 
by Dr. J. McKeen Cattell. 

Dr. Brodhun, of Berlin, writes upon Bin- 
ocular Vision, Conflict of the Fields of Vision, 
Apparent and Natural Size of Objects, etc., 
and after his article comes a most interesting 
and scientific production from the pens of Dr. 
William Thomson and Dr. Carl Weiland, the 
first of whom is known as an able pioneer in 
the study of this particular branch of vision, 
while his assistant is recognized as being one 
of the most scientific of the younger ophthal- 
mologists of the day. 

The final chapter, upon the Photo-chem- 
istry of the Retina, by Carl Mays of Heidel- 
berg, is a valuable one. 

After a careful examination of the volume 
we confess that we hardly know which part to 
praise the most highly. As we have said, no 
portion of the work deals with the practical 
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application of therapeutics to eye diseases, 
yet almost every page if well studied will 
prepare the practicing ophthalmologist for 
the application of many suggestions which 
must follow in subsequent volumes. This 
volume contains the material which must 
form the foundation walls of every oph- 
thalmic surgeon’s daily routine, and both the 
editors and various authors have succeeded 
in building these walls with such beautiful 
symmetry and with such accurate measure- 
ment of statement that they can be depended 
upon for many years to come. Even to those 
physicians who do not devote themselves to 
ophthalmology, such a volume as this must 
necessarily prove stimulating to their ideas of 
scientific medicine, and it will show those who 
are hastening and rushing into print what 
careful literary work really is. If the con- 
tributors to the subsequent volumes are as 
thorough and successful as the contributors 
to the first volume, this System of Diseases 
of the Eye will not only mark an epoch in 
the end of,the nineteenth century, as we have 
stated, but for many years in the twentieth 
century it must remain a standard book of 
reference for all medical men. 

THE MEDICAL NEWS VISITING LIST FOR 1897. Weekly 
(dated, for 30 patients); Monthly (undated, for 120 
patients per month); Perpetual (undated, for 30 pa- 
tients weekly per year); and Perpetual (undated, for 
60 patients weekly per year). Each style in one wallet- 
shaped book, with pocket, pencil and rubber. 

Philadelphia and New York: Lea Brothers & Co., 

1897. 

The Medical News Visiting List for 1897 
has been thoroughly revised and brought up 
to date in every respect. The text portion 
(32 pages) contains the most useful data for 
the physician and surgeon, including an alpha- 
betical Table of Diseases, with the most ap- 
proved Remedies, and a Table of Doses. It 
also contains sections on Examination of 
Urine, Artificial Respiration, Incompatibles, 
Poisons and Antidotes, Diagnostic Table of 
Eruptive Fevers, and the Ligation of Arteries. 
The classified blanks (160 pages) are arranged 
to hold records of, all kinds of professional 
work, with memoranda and accounts. The 
selection of material in the text portion and 
the arrangement of the record blanks are the 
result of twelve years of experience and spe- 
cial study. Equal care has been bestowed 
upon the mechanical execution of the book, 
and, in quality of paper and in strength and 
beauty of binding, nothing seems to be left 
wanting. When desired, a Ready Reference 
Thumb-letter Index is furnished, which is 
peculiar to this Visiting List, and which will 
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save many-fold its small cost (25 cents) in 
the economy of time effected during a year. 
In its several styles The Medical News Visit- 
ing List adapts itself to any system of keeping 
professional accounts. 


OVER THE HOOKAH; OR, TALES OF A TALKATIVE Doc- 

TOR. By G. Frank Lydston, M.D. Illustrated. 

Chicago: Fred. Klein Co., 1896. 

There is probably no one in Chicago in 
the medical profession more facile with his 
pen or more active in his medical and social 
life than the writer of this volume. Indeed, 
this book may be considered as a sort of 
ebullition of his never-failing fun and good- 
humored dadinage. It is not devoted to sci- 
entific medicine, but to semi-medical gossip 
and stories told by the Doctor to a young 
student friend; and it is cleverly done. Our 
only regret is that the author did not put the 
energy spent in the writing of this work into 
one of the exhaustive papers he sometimes 
writes, and thereby make for himself a more 
enduring monument. However, this book 
doubtless represents the amusement of many 
hours when he was resting from professional 
labor. 

It illustrates Western dialect very well, and 
in its rougher passages reiterates the lan- 
guage and the ideas of the real characters 
one meets in the life described. We hope 
the work will be the success that Dr. Lydston 
deserves. 


THE PHYSICIAN’s VISITING List (LINDSAY & BLAKISs- 

TON’S) FOR 1897. Forty-sixth year of publication. 

Philadelphia: P. Blakiston, Son & Company, 1897. 

This popular and well known list for keep- 
ing a temporary record of professional work 
has once again made its appearance with the 
approach of the new year. Several minor 
improvements have been made in it, but it 
was already so good that great improvements 
were not possible. It is well worthy of pur- 
chase, and every physician should use some 
such handy record of his visits and profes- 
sional services. Its price is $1.00 for 25 pa- 
tients a week, and $2.25 for 100 patients a 
week. 


THE MEDICAL RECORD VISITING LIST, OR PHYSICIAN’S 

DIARY FOR 1897. New, Revised, Edition. 

New York: William Wood & Co., 1897. 

This visiting list is slightly more bulky than 
the preceding one and therefore has room for 
more data in its earlier pages, and these its 
publishers have thought it wise to fill with 
tables of dosage and cognate information. 
It also is so well known to the profession as 
not to need a description. 
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By St. CLAIR THOMSON, M.D., M.R.C.P., F.R.C.S. 





The elections for what has been called the 
Doctors’ Parliament will be coming on soon. 
The various Royal colleges, halls and universi- 
ties which have the power of granting diplomas 
or degrees to practice medicine, send repre- 
sentatives to a central body called the Medi- 
cal Council. Of this—the “ Doctors’ Parlia- 
ment’’—there are thirty members. Twenty 
seats are held by the representatives of the 
corporate institutions above referred to; five 
are appointed by the Crown; and the remain- 
ing five seats are allotted to members who are 
returned by the individual members of the 
profession. Every member of the profession 
who is “on the register”—7z.e., who has at- 
tended at least one out of a certain number 
of recognized diploma. granting institutions— 
has five votes. As there are some 30,000 
registered practitioners, it will be seen at 
once that the profession is in a very small 
minority on the Medical Council, and that 
the vested interests of the colleges and halls 
can still have it all theirown way. Yet, strange 
as this must appear in this age of democracy, 
it is still stranger to remember that not so 
many years ago the profession had no direct 
representatives whatsoever! We were then 
treated like schoolboys who could not be ex- 
pected to know what was good for them, and 
we had to take what the representatives of 
College and Crown gave us. According to 
many, they gave us little beyond an increase 
of the stripes our fathers had borne. In 
other words, they lengthened the curriculum, 
increased the severity of examinations, but 
left the method of teaching and examination 
in the old ruts; hunted down any registered 
practitioner who was guilty of frank, flagrant 
advertising, while the more subtle methods 
of the “fashionable physician” passed un- 
noticed. However, the profession has now 
its five “direct representatives,” as they are 
termed, and is clamoring for more. Conse- 
quently, of the thirteen candidates for the 
five seats, many pledge themselves to agitate 
in this direction. Their election addresses 
are full of other burning questions of the 
hour, all of too local interest to dilate upon 
here, but interesting as indicating the in- 
creased severity of the struggle for existence, 
and an awakening on the part of the profes- 
sion to the need of union and protection, , 
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The evening papers, always athirst for the 


_ sensational, have had lately on their posters 


large notices of the “‘ Doctor and the Nurse.” 
This referred to an instructive trial which 
has just closed. A hospital nurse consulted 
Dr. Cullingworth, the obstetric physician of 
St. Thomas’s Hospital, and he recommended 
an operation. At this operation he found 
both ovaries diseased, and, believing that he 
had made the patient understand that his 
discretion was unfettered in the matter, he 
removed both of them. On recovering from 
the operation the patient was very wroth at 
this, asserting that she had only given her 
consent to one ovary being removed, and 
charging the doctor with not only acting 
against her wish, but with removing a healthy 
ovary. She had in consequence, she claimed, 
lost a prospective husband and suffered in 
her profession as a nurse. The judge, though 
at first apparently disinclined’to do so, allowed 
evidence as to the condition of the second 
ovary. But the chief point of contention was 
as to whether or not the patient had given 
her consent; this she had never done in writ- 
ing, and although she hadjon occasions said 
to Dr. Cullingworth that he was not to re- 
move the second ovary, he had always de- 
clined to allow himself to be fettered in doing 
what he thought right when the abdomen 
should be opened. The evidence turned so 
decidedly in his favor that the jury stopped 
the case, and the judge fully concurred in 
dismissing the charge. The moral of this is 
that patients should trust their doctors all in 
all, or not at all; and that where_there is any 
doubt as to what may be {discovered in the 
course of an operation, the medical man 
should safeguard himself by securing before- 
hand the consent of the” patient in writing, 
or verbally in the presence of reliable wit- 
nesses, so that he may act as he thinks best 
under the circumstances which may arise. 
The opinions of!one of our highest judges 
are worth quoting on the subject of vivisec- 
tion. The other day Lord Justice Lindley 
said: “ Those who would. repeal the legisla- 
tion on this subject are taking upon them- 
selves a fearful responsibility. There is much 
to be said on both sides; but to me it is a 
matter of weighing human life against animal 
life, and judgment will always be in favor of 
the human being.” On another matter which 
has recently been discussed he was also em- 
phatic: long experience had made him shy 
of universal propositions, but in his opinion 
a medical man not only failed in his duty to 
his patient, but was an idiot and a fool, if he 
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disclosed secrets entrusted to him in his pro- 
fessional capacity, unless he was able to jus- 
tify that course of conduct. 

Fifty years ago our Pathological Society 
was founded, and it is indeed strange to read 
now that in those days a young man was 
warned from having too much to do with it, 
lest men should come to think he had no in- 
terest in surgery! The Society has just been 
celebrating its jubilee, and its President, Mr. 
Butlin, gave an address containing many sug- 
gestive observations. He pointed out that 
the Society seemed indeed to have fulfilled 
its mission, viz., that of arousing attention to 
the necessity of the study of morbid pro- 
cesses, and of serving as a pathological school 
where men in practice could still keep in 
touch with the work being done in the post- 
mortem room. That the climax of its pros- 
perity had been reached was indicated by the 
smaller average attendance of members at its 
meetings, the smaller size of its printed trans- 
actions, and the fewer applicants for member- 
ship. This change he attributed to the spe- 
cialization which has taken place in pathology 
in the last ten or fifteen years. With the de- 
velopment of experimental pathology and 
bacteriology it was to be observed that the 
results obtained by these new branches could 
only be understood by those who had been 
specially trained, whereas any member was 
capable of taking an interest in a morbid 
specimen. As a remedy to this condition he 
suggested the institution of pathological lab- 
oratories in close association with the wards, 
where the more technical work of the lab- 
oratory might keep in touch with the clinical 
side of the question in the wards. This ar- 
rangement is almost universal in Germany, 
Italy, and France, and to a less degree in 
America, but here we are threatened with a 
divorce between the clinician and the “pure 
pathologist,” and such a separation would be 
much deplored. When instancing how tardy 
is sometimes the acceptation and practical 
application of some pathological novelty, Mr. 
Butlin compared the rapid adoption of Pas- 
teur’s work by vine-growers and brewers, with 
the tardy adoption—nay, even, the denial and 
Opposition—of Lister’s principles. So, too, 
with regard to Heidenhain’s researches on 
the anatomical course of cancer of the breast; 
Mr. Butlin said that, so far as he was aware, 
only one surgeon had deliberately designed 
his operation on the information afforded by 
Dr. Heidenhain—Dr. William Halsted, of the 
Johns Hopkins Hospital,who had published re- 
sults far superior to those of any other surgeon. 


Compared with the above statement of the 
inevitable tendency in the study of pathology, 


-it is curious to read that at the College of 


Physicians there was opposition to a proposal 
to introduce bacteriology as a subject for 
study and examination. Of course it was 
chiefly on the very sound plea that the stu- 
dent is already overwhelmed with work; but 
surely his load might be lightened to make 
room for a subject which is increasing daily 
in practical importance. As it is, the student 
has still to go through the old farce of “‘spot- 
ting pickles in bottles,” as he irreverently 
terms what his seniors are pleased to call an 
examination in pathology. 

A gentleman in Scotland in some way con- 
nected with the majesty of the law—they call 
him Sheriff-Substitute Campbell Smith—has 
been gaining notoriety in the dirty town of 
Dundee. Many people are apt to refer to it 
as “bonnie Dundee,” not knowing that this 
title was reserved for Claverhouse, who took 
his title from the town; “dirty Dundee” is 
more applicable. The sanitary authorities 
wished to condemn some old houses as unfit 
for human habitation, but the case was car- 
ried on appeal before the above-mentioned 
Sheriff-Substitute, who saw no reason to con- 
demn the buildings, and then delivered himself 
in this delightfully archaic manner: “ Most of 
the structural defects have existed from its 
completion as a house, and it seems strange 
that it has taken three hundred years to dis- 
cover that it is not a house fit to live in. How 
often its inhabitants have been cleared out 
with plague, fever, and cholera, is not told. 

A town councillor . . . did not 
die in it, but whether he. did die where and 
when he did because he had lived in it too 
long, or because he had left it and gone to 
some flimsy overventilated modern villa, I do 
not pretend to say, much less to know, for 
the agencies that kill a man are, as a rule, 
discovered by scientific theorists only after it 
is too late. It is very generally as- 
serted that cleanliness is next to godliness, 
but this is very far from being my creed, 
legal or moral. I am determinedly 
of opinion that common honesty is much 
nearer godliness than that cleanliness which 
can be obtained by the free use of soap and 
water, or of water without soap. 

What harm did it do to Athens that Diogenes 
lived in a tub or some hutch not fit for a 
modern fashionable dog? He is said to have 
lived for ninety years, and that is an age few 
sanitarian fanatics are ever likely to see, for 
they are doomed victims of life-depressing 
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fear of poisons of all kinds, dread of bacteria 
and bad smells causing them to tremble at 
every street-corner, and no escape possible 
for them from a hopeless, miserable coward- 
ice born of materialistic, shallow science and 
disbelief in the beneficent divine order of the 
world. I do not think it would have 
the smallest possible effect upon the health of 
Dundee to shut up the appellant’s 300-years- 
old house. I think that to judicially declare 
it to be unfit for human habitation, for reasons 
most of which have existed since it was built, 
would be an outrage on the truth and right, 
and a sweeping slander upon the domestic 
architecture of Scotland for all time down to 
the second quarter of the nineteenth cen- 
tury.” 

I understand that the “ Trilby boom” has 
been much more acute in the States than 
it has been with us. A melancholy interest, 
therefore, attaches to an article contributed 
by Mr. Brudenell Carter on “The Eyesight 
of the late Mr. du Maurier.” From this it 
appears that the lamented artist and writer 
entirely lost the sight of the left eye many 
years ago by a sudden detachment of the 
retina. The right eye was myopic to 1.50 
D., with normal central vision when the myo- 
pia was corrected; it was, however, the sub- 
ject of frequent photopsia, and this no doubt 
excited and maintained anxieties with regard 
to what the future might have in store for 
him. We can therefore imagine how much 
of his charming work as an artist was accom- 
plished under conditions which might have 
well daunted a weaker man. 

In my last letter I referred to the fact that 
a German ophthalmic surgeon had been called 
to examine Queen Victoria’s eyesight. We 
have now had another example of “science 
made in Germany.” The justly celebrated 
Dr. Koch has just sailed from here for the 
Cape to investigate, at the instigation of the 
Cape Government, the rinderpest which is 
now devastating South Africa. With all due 
respect to the Berlin savant, surely the meth- 
ods of investigation are now such common 
property, and there are amongst us so many 
well known pathologists, that it would have 
been possible to find many who were quite as 
capable of undertaking such an inquiry. 

In the course of an address on “ The Surgery 
of the Peritoneum,” Mr. Frederick Treves de- 
livered himself of some delightfully fresh, frank 
and practical commentaries on the ritual of 
an abdominal operation. “In this practical 
country,” he said, “we have been fortunately 
spared the extravagances which have brought 
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certain Continental operating- theatres into 
ridicule. Those who come after us will read 
with interest of the operating - theatre built 
like a diving-tank, of the glass table for the 
patient, of the exquisite ceremonials of wash- 
ing on the part of the operator, of the rites 
attending the ostentatious cleansing of the 
patient, of the surgeon in his white mackin- 
tosh and his india-rubber fishing-boots, and 
of the onlookers beyond the pale who are 
excluded, with infinite solicitude, from the 
sacred circle as septic outlaws.” From this, 
of course, the devotees of surgical ritual will 
appeal to the infallible tests of the bacterio- 
logical laboratory. But, replies Mr. Treves, 
“this exhibition may be scientific, but it is 
no part of surgery. An operator in 
fishing-boots, nurses with their hands and 
arms wrapped in special towels, and a hose 
playing about the floor of the theatre, may 
form an impressive sight, but to what degree 
does it bear upon the interests of the patient? 

What is done in the theatre may be, 
at the time, right or wrong; it can be judged 
by but one solitary and exacting test—the 
future of the patient. If this test be insisted 
upon, I venture to state that the general re- 
sults obtained by operative treatment in the 
chief hospitals in this country compare very 
favorably with those obtained elsewhere, in 
spite of the fact that the method of most 
English surgeons is unassociated with the 
elaborate ritual alluded to.” I myself had, 
as an old interne of Lister, advanced the same 
views with respect to intra-nasal antiseptics 
in a recent number of Zhe Practitioner; and 
in defending my views at a Continental con- 
gress last year I was met with almost un- 
concealed disbelief when I maintained that 
elaborate sterilization was quite uncalled for, 
and only obtained some credence by quoting 
such well known names as those of Watson 
Cheyne, Treves, Mayo Robson, and Mac- . 
ewen, in whose clinics antisepsis consists in 
strict cleanliness with soap and water, care- 
ful attention to details, and the use of some 
carbolic lotion. I need hardly add that in 
these clinics the opening of the cranial and 
abdominal cavities is an event of daily occur- 
rence, and that it is simply impossible to ob- 
tain better results—i.e., judging the result by 
the patient and not by the test tube. In an 
American medical journal I recently read 
some deprecatory remarks on the scant at- 
tention shown to antiseptic ritual in some 
London hospitals, Mr. Treves being indi- 
cated as a special defaulter because when a 
knife fell on the floor it was simply returned 
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to the tray of carbolic lotion without repass- 
ing through a sterilizer. Let me therefore 
give in his own words the directions which he 
considers sufficient to secure admirable sur- 
gical results: “ The operating-room is clean 
and free from dust. It may be in a hospital, 
or it may be simply a wholesome bedroom in 
a private house. There is nothing peculiar 
in its construction. The table is of wood; it 
is not bacteriologically clean, but it is handy 
to the surgeon and comfortable to the patient 
—two points worthy of some consideration. 
Some time before the patient enters the thea- 
tre the skin of the abdomen is shaved, is well 
washed with soap and water and then with 
ether (or an ethereal solution of corrosive 
sublimate), and is finally covered with a thick 
compress soaked in a 1:20 carbolic lotion, 
which is kept in position for at least five 
hours before the operation. The surgeon is 
clean, but he does not parade his cleanness. 
The mackintoshes and blankets which envelop 
the patient are, in a domestic sense, clean. 
The instruments are sterilized by boiling, 
and are placed in a tray containing 1: 20 car- 
bolic solution. Before the operation 
is commenced, this solution is infinitely di- 
luted with boiled water, so as to render it 
free from any irritant power. The only 
sponges I use are made of Gamgee tissue cut 
into six-inch squares. They are allowed to 
soak for twenty-four hours in a 1: 20 carbolic 
solution. Before the operation the carbolic 
acid is washed out of them by sterilized water, 
and each square is passed through a well 
cleaned sponge-roller. Very rarely indeed is 
a Turkey sponge needed, as for all purposes 
the tissue sponges are, I think, as efficient, 
while they are certainly safer and more easily 
manipulated. An eight-inch pad, on a sponge- 
holder, placed in Douglas’s pouch, will save 
an infinity of trouble in cases attended by 
extravasation. Any onlookers who wish can 
approach the operation table, provided they 
touch neither patient, sponge, nor instrument. 

What dressings are used after opera- 
tion is a matter of little or no moment. The 
wound is dried and well dusted with iodo- 
form. The iodoform is kept in place by a 
pad of wool and a binder. The selection of 
a dressing for a wound was at one time a 
matter of infinite importance and of anxious 
concern. It has now become a question of 
not the least consequence. Many wounds re- 
quire no dressing at all; they are dried, are 
dusted with iodoform, and are left exposed 
to the air under the protection of a cradle. 
The fact that the iodoform is swarming with 


micro-organisms may disturb the bacterially 
minded surgeon, but it disturbs neither the 
wound nor the patient.” 

Once a year an oration has to be delivered 
at the College of Physicians in memory of 
Harvey. It is difficult to say something new 
on sucha well worn annual subject, but this 
year Dr. Payne gave a new interest to the 
Harveian Oration by making it to a great 
extent an address in praise of Galen. Dr. 
Payne is one of the most erudite of our med- 
ical scholars, and his oration can be com- 
mended to any who wish for a clear account 
of the renaissance of science. 

Talking of erudite physicians reminds me 
that we have lost one of our many-sided men 
in Dr. George Harley. His name is most in- 
timately connected with his work on the liver, 
and many of the many-headed multitude were 
of opinion that the well known medical street 
in which he lived was called after him!! I 
need hardly say that Harley street was chris- 
tened long before the late Dr. George Harley 
came over the border from Scotland. 

At a recent meeting of the Pathological 
Society I had the opportunity of seeing a 
number of morbid museum specimens in 
which the natural colors had been preserved 
by the use of formalin. Nothing could ex- 
ceed the success with which this method had 
retained the original and various colors of 
the specimens. It only remains to be seen 
whether this preservation of color is endur- 
ing. I have not yet personally tried it, but I 
understand that it has only one objection, 
and that is the manner in which the formalin 
corrodes one’s hands. 

Although not the oldest, the Royal Medical 
and Chirurgical Society is, so to speak, the 
doyen of our numerous medical societies. To 
be its president is the highest honor in that 
line to which a man can attain, and to havea 
paper read before it is to gain one of the blue 
ribbons of professional life. At nearly all 
the other societies any paper offered is ac- 
cepted; not so at the “Medico-Chi.” The 
paper has to be sent in some time before- 
hand; it is submitted to a secret commission, 
and in not a few cases it is rejected. The 
secrecy of this commission is well preserved, 
otherwise it might cause some astonishment 
if it were known how sometimes men in large 
practice have to put up with having a paper 
rejected because of its want of originality, 
lack of logic, or other objection. If accepted, 
however, the reward is sufficient for any 
trouble taken over its production. It is not 
only read and discussed before the Society, 
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but it is printed in the Transactions, which 
are to be found in every medical library in 
the world; it receives a sort of hall-mark of 
reliability, a liberal amount of excellently 
printed reprints are given, and it is quoted in 
all the medical journals. The Transactions 
embody a large, if not the chief, part of the 
progress of British medicine. In the very 
first volume there is a paper by Edward Jen- 
ner; while subsequent ones contain articles 
by Hodgkin, Bright, George Johnson, Gull, 
Spencer Wells, Garrod, and others whose 
names willendure. It is curious to read that 
when the Society was founded, nearly a cen- 
tury ago, disputation was discouraged be- 
cause of the warmth which was apt to ac- 
company it! Now we are all so sensitive as 
to one another’s feelings that debate is rather 
apt to languish. The competition of the va- 
rious special societies has also acted of late 
in diminishing the attendance at the meetings. 
Many efforts have been made lately to make 
the “ Medico-Chi” march with the times, and 
even to infuse a more social element into it 
by an annual dinner. Still, signs are not 
wanting that the older societies are suffering 
from the results of specialization; I have 
often, for instance, seen a much larger at- 
tendance at the Laryngological Society, and 
much more interested debates, than at the 
Medico-Chi. I think this is bound to go on 
unless the dozen or more of London medical 
societies can be induced to fuse themselves 
into one large Academy of Medicine, with its 
various sections. This was a design of the 
late Sir Andrew Clark, and if he had lived 
we might have seen it accomplished. Now 
the scheme is hung up, awaiting the arrival 
of the one strong, man to realize it. 

Mr. Pridgin Teale, who is a well known 
sanitarian as well as a noted surgeon in Leeds, 
has been giving an address on how medical 
men should take care of their own health. 
He holds that two good meals and one mod- 
erate one are enough for most healthy men 
leading an active life. Wines may be mixed 
—at meals—provided they are good and we 
do not take too much of them. Three hun- 
dred and sixty-five glasses of whiskey per an- 
num, taken at bedtime, are a needlessly severe 
tax on the liver when its work is in full swing. 
The cheapest of all luxuries is a fire in one’s 
dressing-room and a hot bath-towel. With a 
well arranged room and a well contrived fire- 
place most people can learn to sleep with 
their windows open winter and summer. 
With regard to fireplaces, Mr. Teale himself 
has designed an open slow-combustion grate 
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which is now so extensively adopted in this 
country that a “Teale back” is almost uni- 
versal in our open fireplaces. 

The most remote spot of the “ British Isles” 
is the small island of St. Kilda, forty miles 
from the mainland, to the west of the outer 
Hebrides. A melancholy interest attaches to 
the island from a medical point of view, and 
this is “the scourge of St. Kilda,” or the 
“eight-day sickness,” which carries away 
something like sixty-seven per cent. of the 
children born on the island. This is simply 
tetanus neonatorum, and in the light of our 
modern bacteriological knowledge it is strange 
to read of the mystery and awe with which 
this “scourge” has been regarded. There is 
no physician on the island (the inhabitants 
only number about seventy), but lately a 
Glasgow medical man instructed the minister 
of St. Kilda in some of the principles of anti- 
septics and their application to the umbilical 
cord. As a result the five children since 
born on the spot are now alive and well, and 
the “scourge” promises to become as extinct 
as other zymotic diseases must in time. 


PARIS LETTER. 





By ARTHUR R. TURNER, M.D. (PArRIs). 





Dr. Balzer, of the Hdépital du Midi, to which 
Ricord was attached during his life, stated at 
the recent Congress of Dermatology held in 
London that he had treated with success by 
means of continuous irrigations soft chancres 
which for months had resisted every other 
form of treatment. The solution used was a 
warm one of potassium permanganate. 

A vessel containing ten liters of a 1:1000 
solution of potassium permanganate heated 
above 40° C. is connected with a small tube, 
the extremity of which rests upon the ulcer. 
The liquid is allowed to run at such a rate 
that this amount lasts from two to three 
hours, its temperature being kept as even as 
possible. Towards the end of the session 
the strength of the solution may be raised to 
1:500. 

Dr. Balzer called special attention to the 
superiority of such continuous irrigation over 
simple bathing. 

Professor Jaccoud, in a recent clinic, called 
attention to the advisability of avoiding the 
use of salicylates in cases of acute rheumatic 
fever with visceral complications. 

In such cases, where either endocarditis, 
or pleurisy, or cerebral complications, are 
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present, he considers the use of the sali- 
cylates as injurious. 

What he recommends is tartar emetic in 
rather large doses. To the average adult he 
would give about forty centigrammes of tar- 
tar emetic, without opium. Usually the tem- 
perature falls the following day, and though 
it may rise again the day after, it falls once 
more on the third day and usually definitely. 

The editors of La Médecine Moderne, whose 
enterprise in founding a medical reading- 
room I spoke of some time ago, have carried 
out in their paper an innovation which is 
likely to be appreciated especially by foreign 
physicians or medical students visiting Paris. 
In every issue of their paper they give a list 
of all the lectures, demonstrations or clinics 
to be held day by day in the various hospitals 
or establishments in Paris. This does away 
with the need of consulting and remember- 
ing the notices placed around in various 
parts of the city, which were too often for- 
gotten just when most needed. 

The customary mode of irrigating the nos- 
trils and naso-pharynx is by Weber’s method, 
namely, introducing into one nostril the ex- 
tremity of the tube through which the liquid 
used flows, passing up on one side and out by 
the other nostril. This method, according to 
Dr. Rattel of Paris, should be condemned. 
It is both dangerous and inefficient. It is 
inefficient because when the liquid is allowed 
to run freely, the latter passes up the lower 
meatus, is reflected from a point of the naso- 
pharynx, and passes out through the inferior 
meatus of the opposite side. Thus the upper 
portion of the nasal fosse and almost the 
entire naso- pharynx are practically untouched 
by the liquid. It is dangerous when in order 
to obtain a sufficient irrigation the free nos- 
tril is closed, for thus the liquid used is 
forced into the Eustachian tube. 

Dr. Rattel advises the use of a retro-nasal 
sound. Such retro-nasal irrigations are easily 
carried out, on account of the insensibility of 
the naso-pharynx. 

The retro-nasa] sound consists of a metal 
tube, about twenty centimeters in length, and 
curved at either extremity. One end is en- 
larged and rounded in form, and is destined 
for introduction into the naso-pharynx. The 
rounded extremity is pierced with a number 
of holes. The other extremity of the sound 
communicates by means of a rubber tube, 
through which the liquid used is introduced, 
with the vessel containing the latter. 

The tube should be introduced into the 
naso-pharynx so that the rounded extremity 
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at its end looks forward. The liquid is 
forced out through the holes in it in the 
form of a fine spray which eventually runs 
down the nasal fossz, the head being inclined 
slightly forward, and leaves the nostrils in a 
double jet. The extreme division of the jet 
used prevents any penetration of liquid into 
the Eustachian tube, and the closure of the 
posterior pillars of the fauces in the form of 
a sphincter around the tube acts in the same 
way with reference to the larynx. 

At arecent meeting of the Medical Society 
of the Hospitals of Paris, Dr. Rendu gave an 
account of three cases of lead poisoning of 
singular origin. A young man, his sister, and 
the latter’s little boy went for their holidays 
to Normandy, where cider is the customary 
drink. The young man first, soon followed 
by his sister, suffered from lead-colic, while 
the child showed a condition of anemia which 
was unaccountable. The latter, it should be 
said, drank but little cider. The treatment 
of the local physicians consisted in purga- 
tives, with temporary good results, but fre- 
quent relapses. Notwithstanding the absence 
of any line on the gums, Dr. Rendu suspected 
lead poisoning, and on investigation discov- 
ered that the cider drunk by the family had 
been kept in recently tinned vessels. Dr. 
Rendu called attention to the fact that a 
sudden aggravation in the condition of the 
young man was apparent after partaking of 
sorrel soup, which by its acidity facilitated 
the absorption of the lead. 

France is known as a country of many 
regulations. It may be interesting to learn 
what formalities must be accomplished in 
order to obtain permission to have a body 
cremated: 

1. A request, on stamped paper of the value 
of 60 centimes (12 cents), must be submit- 
ted to the mayor, for permission for the cre- 
mation. 

2. A certificate, likewise on stamped paper, 
must be obtained from the attending physi- 
cian, certifying that the death is due to nat- 
ural causes, and naming the disease. 

3. The above document must be submitted 
to the commissary of police for the legaliza- 
tion of the physician’s signature. 

4. A certificate must be obtained from the 
State physician approving the certificate given 
by the attending physician. 

5. Visit to the mayor’s office with the above 
certificates in order to obtain the mayor’s 
permission. 

6. Visit, with the mayor’s permission, to 
the prefecture of police to obtain a visa, and 
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three permissions to remove the body—one 
for the mayor, one for the public undertaker, 
and one for the Pére-Lachaise Cemetery, 
where the cremation is performed. 

7. Visit to the prefecture of police in order 
to agree to the date and hour of the cere- 
mony. 

8. Visit to the public undertaker’s office in 
order to arrange for the transportation of the 
body, and for the payment of the fees. 

, 9. On arrival at the cemetery, delivery to 
the guardian of the permissions of the mayor 
and prefecture of police. 

10. After the cremation, second visit to the 
head guardian of the cemetery in order to 
pay the dues of roo francs 25 centimes. 

The following ointment is strongly recom- 
mended by Dr. Monin, of Paris, in cases of 
hemorrhoids: 

Camphorated lanolin, 40 grammes; 
Castor oil, 10 grammes; 


White precipitate of mercury, 5 grammes; 
Conium bromhydrate, 2 grammes. 


THE USE OF ICE-CREAM AS NOURISH- 

MENT IN PHARYNGEAL PARALYSIS. 
To the Editor of the THERAPEUTIC GAZETTE. 

I wish to ask physicians who may have to 
treat paralysis of deglutition, to try feeding 
ice-cream straight or containing other nutri- 
ment, as in the following and only case in 
which I have tried it. 

A few weeks ago, in the case of a lad of 
fifteen, I was confronted with the most gen- 
eral and distressing neuritis and paralysis 
that I have ever seen, more or less involving, 
as far as I could determine, all the muscles 
save the sphincters and those of the orbits 
and palpebre. Before me was a patient 
greatly debilitated at the end of a six weeks’ 
attack of typhoid fever, so paralyzed that he 
could not swallow, speak, or raise one of his 
limbs; nor could he turn his head from side 
to side. For days respiration varied from 25 
to 54, and was characterized by distressing 
paroxysms of smothering requiring the con- 
stant use of the fan day and night. His limbs 
were bathed much of the time in cold sweat. 
His pulse varied between 108 and 140, with 
frequent attacks of syncope, even when lying 
on his back with his head low. Add to all of 
this such paralysis of deglutition that even a 
teaspoonful of milk or water would not be 
swallowed, but returned through his nose. 
The stomach-tube was used, but had to be 
abandoned because it increased the already 
dangerous attacks of syncope and dyspnea. 
Rectal alimentation was of service, but it was 
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feared that it alone was insufficient in such 


an emergency. What was I to do? What 
could I do? Luckily I thought of what I 
had frequently observed, viz., that ice is more 
easily swallowed than other things; which 
thought suggested feeding him with ice- 
cream. Being more convenient, crushed ice 
was first tried: he swallowed it, but with 
some difficulty. Ice-cream was soon pro- 
cured, and was swallowed even better. For 
ten days this was his only aliment, except a 
few enemas containing milk and egg. About 
the fifth day cracker-dust was incorporated 
before freezing. By the tenth day of this 
feeding he could swallow milk, after which 
his deglutition improved so rapidly that ice- 
cream was soon discontinued. Under mas- 
sage, electricity, strychnine, and other tonics, 
he is improving in all respects. 

I account for the difference between swal- 
lowing ice-cream and other kinds of food, by 
the contraction of muscles which contact 
with cold produces. If this theory is correct, 
may not it be an aid to electricity in restoring 
paralyzed muscles? The fact that while ice- 
cream was being eaten deglutition improved 
more rapidly than other functions is perhaps 
confirmatory. This was not thought of while 
ice was convenient, or it would have been 
tried. 

Cuas, H. Carcie, M.D. 


BENTONVILLE, ARKANSAS. 


LACTIC ACID FOR SUMMER DIARRHEA 
IN CHILDREN. 
To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: In your October number, under 
“The Treatment of Cholera Morbus,” you 
quote from the Journal des Praticiens of 
May in support of the administration of 
lactic acid. 

During the hot weather of last summer I 
treated between sixty and seventy cases of 
“summer diarrhea” in children ranging in 
age from a few weeks to three years. The 
cases were in every way such as are met with 
in the crowded tenements of large cities dur- 
ing the heated term. I used lactic acid in 
every case. The maximum dose was one 
grain and a quarter, given every hour. The 
result was the disappearance of all symp- 
toms in from twenty-four to forty-eight hours. 
The only medicine given besides the lactic 
acid was an initial dose of calomel in cases 
where it was indicated. 

F, J. BowLes. 

NEw YorRK. 
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Lithia Tablets(Warner& Co.) 


FOR THE ACCURATE ADMINISTRATION OF LITHIA. 
Efficacious. Accurate. Inexpensive. Convenient. 


DOSE-—One or two tablets in glass of water after effervescing. 


SOLUBLE SUGAR=- AND GELATIN-COATED PILLS. 


POTENT, PERMANENT, AND RELIABLE. 








Pil. Cascara Cathartic. (DR. HINKLE.) Pil. Sumbul Comp. (DR. GOODELL.) 
(WARNER & CO.) GWM. R. WARNER & CO.) 
EACH CONTAINING 
Cascarin, Ext. Belladon., 3 Ext. Sumbul, 1 gr. Ferri Sulph. Exs., 1 gr. 
Aloin, a4 \4 gr. Serpebain.. 1-60 ae Asafetida, 2 grs. Ac. Arsenious, 1-40 gr. 


Podophyllin, 1-6 es to Pete rine, 4% gr. “T use this pill for nervous and hysterical women who 


These pills afford a brisk and easy cathartic, efficient in need building up.” This pill is used with advantage in neuras- 
action and usually not attended with unpleasant pains in the thenic conditions in conjunction with Warner & Co.’s Bromo 








bowels. ills taken three tim: day. 
It acts mildly upon the liver (podophyllin), increases Conn, cuner tae a." aa Paiaale sine 
peristalsis (belladonna), while the carminative effect of the W pe x 
gerine aids in producing the desired results, thus securing 
a Te Pil. Tonic Alterative. (OR. JOS. LEIDY.) 
Pil. Peristalti . mare (WARNER & CO.) 
o ECFISLAILIC. Caney SapRAD Hydrarg. Bichlor., 1-24 gr. uin, Sulph., % gr. 
(WARNER & CO.) Ammon. Chloridi, 1 gr. . ft. pil. No. 1. 
: EACH CONTAINING Dose, 1 to 2 pills. 
Abin, 34 .. ™ —_ ie.. ¥ er. This is an alterative tonic of greatimportance. Bichloride 
- i iose—1 to 2 pills. , ” of mercury by its combination is rendered soluble, and has a 
Therapeutics: Cathartic, tonic. 40 cts. per hundred. gentle action upon the biliary organs. 60 cts. per hundred. 
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Typhoid Fever, and Its Relig Ae: 
Abortive Treatment. JOHN ELIOT WOODBRIDGE, M.D, 
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HE objects that are squght to be accomplished by the issuance of this book 
are: First, to present to the members of the medical profession so much 
evidence of the truth of the ‘startling declaration that typhoid fever can 

be aborted” as will induce a large number of physicians to give antiseptic medicine 
a fair and faithful trial in this disease. Second, to give such — directions 
as will enable all physicians to so intelligently apply the paatr es of antiseptic 
medicine to the cure of typhoid fever that they may secure for their patients the 
least inconvenience and suffering, the shortest duration of illness, and the lowest 
possible death rate. Third, to impress upon the minds of the members of the 
medical profession the enormity of the crime which is committed by all com- 
munities that pour their excrement-laden sewage into our fresh-water lakes 
and rivers, in violation of all sanitary principles. 

The book is written in defiance of the opinions of the bacteriologist, who has 
demonstrated the impossibility of destroying the bacillus typhosus in living man; 
in defiance of the pathologist, who has shown that the micro-organism finds its 
way deep into all of the organs of the body, hence cannot be dislodged; in de- 
fiance of the therapeutist, who has asserted that drugs can accomplish no useful 
purpose in the treatment of typhoid fever.— From the Author’s Preface. 
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Sample bottles sent to physicians who will pay 
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Take one teaspoonful of Paskola 
and add to it one raw egg; add one- 
third of a tumbler of cold water, mix 
well and drink three times a day. 









This will be found to be excellent for convalescents, consumptive and 








PRE-DIGESTED FOOD COMPANY, 
80 Reade St., NEW YORK. 
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WARNING TO THE PROFESSION 


Spurious Aseptolin on the Market. 





When Dr. Edson invented his Aseptolin he 
gave the formula to the public, as he had no 
objection to any one making it if they would 
use pure materials and follow his directions 
closely, so as to present a preparation that 
would be fully up to the standard and give sat- 
isfaction, but his Trade Mark must not be used. 
He even went into the details of the process 
very minutely to assist manufacturers in manip- 
ulating such an important and delicately adjust- 
ed compound. 

The large demand, however. for this prepara- 
tion, ae has been supplied by the Whitehall 
Chemical Co.’s Laboratory (and sold by them 
through the Equitable Chemical Company, 30 
Reade St., New York City) working under the 
Doctor’s supervision and which furnished the 
samples for all the preliminary tests, has induced 
a number of parties to place imitations upon 
the market. many of which produce very unsat- 
a mea and dangerous results, much to the 
injury of Dr. Edson s reputation, which he can 
not permit to suffer from such a cause—partic- 





ularly as it is also a great injury to the public. 
Professors Berry, Endemann and Mott, of this 
city, have analyzed several of the spurious and 
imitation preparations, represented to be the 
same as Dr. Cyrus Edson’s, and they all declare 
them to be quite different in composition. Re- 
cent experiments have been made with several 
counterfeits of Aseptolin-Edson in which injec- 
tions proved fatal to guinea pigs, although the 
same quantity of the genuine produced no ill 
effects. 

In consequence of the numerous complaints 
that have been made in regard to the bad effects 
from these dangerous imitations bearing his 
name, Dr. Edson has decided to bring suit at 
once against all retail druggists and others who 
knowingly sell the spurious article, so as to pro- 
tect the public and his reputation in the matter 
—as this has been recently assailed by parties 
who try to hold him responsible for the bad 
effects produced by the dangerous imitations 
of his Aseptolin. 



















Dr. Ransom, Physician to the Clinton Prison, Dannemora, N. Y., has written a paper giving his experience 
in treating $7 cases of Tuberculosis with Aseptolin, which will be sent on application to 


THE EQUITABLE CHEMICAL CO., 30 Reade Street, New York. & 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


GENITO-URINARY DISEASES. 


Ia A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 

















SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men--Pre-Senility, 
Difficult Micturition--Urethral Inflammation, . 
Ovarian Pains--Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE:—One teaspoonful four times a day. 


OD CHEM. Co., NEW YORK. 
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* Dr. John Eliot Woodbridge, in an article upon his method of treating 

Typ ho i d Typhoid Fever published in the Journal of the American Medical Associ- 
ation, stated as follows: ‘‘If this treatment is begun early, no other 

medicine will be needed, and if intelligently carried out it will rarely, if 


Fever ever, fail to abort Typhoid Fever.” 
In another article in the Journal of the American Medical Associ- 
ation, August 10th and 25th, 1895, Dr. Woodbridge closed as follows: 

‘‘Summarizing, you have my nineteen years of fairly satisfactory clinical experience with the 
method I have advised (the last thirteen years without a death in my own practice from typhoid, malarial or 
any continued fever); and as long practice added to my proficiency, a gradual reduction of the duration of 
the disease as well as a lessening of the intensity and violence of the symptoms. 

‘You have the 800 cases, with 9 deaths, reported by 117 other physicians, some of whom have treated 
large numbers, as many as 60 cases through severe epidemics, without a death, approximating my best 
results; and showing a grand total of 1,200 cases of typhoid fever, taken at all stages of the disease, with 
only 9 deaths; 7 or 8 of which were clearly due to grave complications, to the late stage of the disease at 
which treatment was begun, or to faults of preparation or administration of the remedies. 

‘‘ The foregoing is a brief summary of this, at present, voluminous and cumulative evidence; absolutely 
apodeictic as to the possibility of aborting typhoid fever; strongly presumptive as to the truth of the declar- 
ation that every case can be aborted and that death is a wholly unnecessary consequence of the disease; and 
more than competent to convict me of grave dereliction of duty did I not impart my theories to the medical 
profession in unmistakable language.” 


Our printed matter upon this subject, reports of cases, reprints of papers 
by acknowledged authorities, etc., ete., will be promptly mailed upon request. 





bY Detroit, New York, Kansas City, Baltimore, New Orleans, U. S. A. 
Parke, Davis & Co., London, Eng., and Walkerville, Ont. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 104 pages— 
72 pages of text and 32 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 32 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 


BUSINESS MANAGER, 
Box 470, Detroit, Mich. 








TONGALINE, prepared by the Mellier Drug 
Co., of St. Louis, is indicated in rheumatism, 
gout, neuralgia, /a grippe, 
etc. 

Park Ritchie, M.D., St. 
Paul, Minn., writes: “Am 
prescribing Tongaline with 
satisfactory results. Forthe 
indefinite aches and pains of 
nervous patients it is supe- 
rior to any other anodyne. 
For nervous headache or 
muscular rheumatism it is 
almost a specific.” 

To any physician not al- 
ready familiar with Tonga- 
line a trial package, with 
reports from private and 
hospital practice, will be 
promptly mailed. When 
writing please mention the 
GAZETTE. 





Pure Air.—Diphtheria prevails in winter 
when tightly closed doors and windows ren- 
der thorough ventilation impossible. Regular 
disinfection of waste-pipes, closets, sinks and 
cellars with “ Platt’s Chlorides” will maintain 
PURE AIR in the home and ensure immunity 
from many contagious diseases. 
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J. Patterson Lewis, M.D., Member Brit- 
ish Medical Association, Alma, Dalbeattie, 
Scotland, says: “I have used Sanmetto ina 
large number of cases of kidney and bladder 
affections with invariably good results. In 
several cases of old men, with enlarged pros- 
tate, unable to keep their bed for more than an 
hour or so during the night, it has given an 
amount of relief I could not have believed, 
seeing the supposed fixed cause, enlarged 
prostate; reducing their getting out of bed 
to one, two, or three times during the night.” 


DIRECTIONS FOR PREPARING THE IMPERIAL 
GraNnuM.—Always first dissolve the IMPERIAL 
GRANvuM that is to be used in a little cold 
water, using only sufficient water to make a 
very thin paste, and add to this a very dittle 
salt; stir into as much boiling water as is 
directed—having it in a vessel BOILING on 
the fire; when it again reaches she boiling- 
point, stir it slowly and allow it to boil quickly 
for about five minutes, then add the quantity 
of milk that is to be used, and when it once 
more comes to a boil remove it from the fire. 

“Teaspoonful” means—moderately eap- 
ing full. 

“ Teacupful” means—a quarter of a pint,. 
or FOUR fluidounces. 

For infants and young children, and when- 
ever a very delicate food is required, the 
quantity of IMPERIAL GRANUM used may be 
(dissolve as directed) either ONE, ONE and 
ONE-HALF, Or TWO teaspoonfuls, with either 
of the following proportions of milk and of 
water: 

1. One and one-half teacupfuls of water; 
three-quarters of a teacupful of milk. — 

2. Oneand one-quarter teacupfuls of water; 
one teacupful of milk. 

3. One teacupful of water; one and one- 
quarter teacupfuls of milk. 

4. Three-quarters of a teacupful of water; 
one and one-half teacupfuls of milk. 

Or with cream and water: 

5. Two and one-half teacupfuls of water; 
one-half teacupful of cream. 

Or with cream and milk and water: 

6. Two teacupfuls of water; one-half tea- 
cupful of cream; one-half teacupful of milk. 

Prepare as directed. 

It will be seen that in the foregoing direc- 
tions the quantity of ImpeRIAL GRANUM used 
can be increased from one to two teaspoon- 
fuls, and that the proportion of milk can be 
gradually increased from two parts water and 
one part milk to two parts milk and one part 
water. 

As all these different ingredients are des- 
ignated by either letter or number in the 
printed directions accompanying each pack- 
age of IMPERIAL GRANUM, the physician can 
easily indicate the letter and number that 
should be combined to best suit any individual 
case. 











In LEUCORRHEA and 
GONORRHEA Use 


TYREE’S 


ANTISEPTIC 
POWDER 


Because it exercises a specific action against those | 
peculiar pathogenic germs which infest the genito- 
urinary tract, affording quick relief in both acute 
and stubborn cases, and in a reasonable length of 


time a PERIMIANENT CURE. .... 


} WASHINGTON, D. C., 
| Jan. 3, 1890. 
| This is to certify that the exact 
Antiseptic strength of Tyree’s 
Pulv. Antiseptic Comp. one 
rt of the powder to fifty of water 
| 1:50). A heaping teaspoonful (90 
| Ts.) to one pint of water (16 oz.). 
n determining the Antiseptic 
ualities of t Compound the 
| ‘ollowing method was employed: 
| Test tubes containing peptonized 
| beef broth were char, with the 
| powder, so as to e different 
| strength solutions, varying from 
a aes one part in two 
| hundred. The solutions were then 
| inoculated with the Anthrax 
Bacillus, and with the Staphyl- 
ococci of Pus, and the tubes 
panes in the incubator for 48 
| ours at a tem ture of 39°C. 
| On removing the tubes from the 
| incubator it was found that in the 
solutions of one in ten, to one in 
| fifty, there was no development 
| of Dacteria, while in all the tubes 
above one in fifty the bacteria had 
| developed. 
W. M. GRAY, M.D. 
Microscopist to Army Medical 
Museum. 











HALF-POUND BOX, POST-PAID, 75 CTS. 


Will make 8 gallons of lotion. 


And so convinced am I of the efficiency of this 
= that I assume the responsibility of refund- 

g the purchase price in every case where relief 
does not follow its use. 





J. S. TYREE, Chemist, 


CSTD’ SVS’SV*NS’SSEVN*SS*SN*NSNS*NSVNNWVN*SVSN*SVIEBSDsWSD 


- WASHINGTON, D. C. 








THE COLUMBUS PHAETON Company (please 
see their advertisement on page 27) build 
nothing but phaetons, and make a specialty 
of ball bearings and rubber and pneumatic 
tires, They use exclusively the Meeker ball- 
bearing wheels and axles, with reference to 
which8they state as follows: “The Meeker 
ball-bearing wheels and axles for use on 
phaetons are no longer an experiment, but a 





(ONE OF OUR STYLES.) 


proven success. They reduce friction on the 
spindle fully ninety per cent., and combine 
strength, durability, and light draft. In this 
bearing, crushed balls—an annoyance so pro- 
nounced with other ball-bearing axles — are 
unheard of. They cannot crush. Furthermore, 


the bearings being perpendicular, absolutely 
true, and directly in line with the spokes, dis- 
arrangement is impossible. Then again, as 
no box is used, none of the spoke tenon is 
cut away, which adds much to the life of the 
wheels. Every part is perfect, and built for 
wear.” 

The Columbus Phaeton Company will be 
very glad to hear from you, and we will greatly 
appreciate it if you will kindly mention the 
GAZETTE. 


IF YOU HAVE FOUND TROUBLE in the use 
of the bromides, it is because you do not use 
the chemically pure. It is not generally 
known that, in those cases in which a soluble 
salt of an alkaloid is employed in connection 
with the commercial bromide salts, precipita- 
tion of the basic alkaloid takes place, making 
a very dangerous mixture. This state of 
affairs is caused by the abnormal amount of 
chlorides as an impurity in the commercial 
bromides. All this trouble can be averted 
by prescribing Peacock’s Bromides in all 
cases where the bromides are indicated. It 
is a conyenient and palatable preparation, 
and, when prescribing, it is only necessary to 
bear in mind that each fluidrachm contains 
15 grains of the combined chemically pure 
salts.— Massachusetts Medical Journal. 
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e and is an efficient someey in a wide range of Nervous Disord: In 
1l of the many cases of Nervous Indigestion and Neurasthenia in 
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which I have prescribed it, it has proved 


DR. HERBERT CLAIBORNE, 0f Petersburg, Va., ex-President and Honorary Fellow Medical Socte 


of Virginia: ‘The peculiar nerve tonic 


and imperfect convalescence.”’ 
of Henderson, N. C. 


of a decided nerve tonic. 
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he BUFFALO LITHIA WATER, Spring No. I, 
very remarkable recuperative power in cases of persons k 


4 DR. JOHN H, TUCKER, ers ., Member of the Medical 
the North Carolina Medical Association: “The action of the BUFFALO 
Dyspepsia, with its train of distressing 
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Society of North Carolina, President of 
LITHIA WATER, Spring No. I, is that 
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WM. 0. BASKERVILLE, Oxford, N.C.: “Burrato Liruia WartTEeER, Spring No. I, is a 
as well as to the I have known it to produce magical eff 


Prostration, resulting from overwork, prolonged mental strain, etc., and convalescents from adynamic 
diseases have been restored to health in a suspeieing!y short time, the water being a direct blood-producer, 
Ce 


a valuable heart-tonic, and a physiological di 


DR. GEORGE A. 
Spring No.1.) ‘“Asaremedy in cases of 


ervous 
in of Materia Medica equal to the Water of this Spring.” 


Water in Cases of One Dozen Half-Gallon Bottles, $5.00. 


FOOTE, of Warrenton, N. C., ex-President of Medical Society of North Carolina: 


ion, Lassitude, etc., I know of nothing in the 


F. O. B. Here 


SOLD BY ALL, FIRST-CLASS DRUGGISTS 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Va 


Please mention the THERAPEUTIC GAZETTE. 





TREAT Just One Case of leucorrhea with 
this Powder, and compare the results with 
other remedies. 
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For sample package, write Mr. J. S. Tyree, 
manufacturing pharmacist, Washington, D.C. 
Please mention the GazETTE. 


UNRESOLVED AMYGDALITIS.—In a paper 
with this title, read before the Northern 
Ohio Medical Society, July 8, 1896, published 
in the Mew York Medical Journal, September 


26, 1896, Dr. Howard S. Straight, of Cleve- 
land, relates in detail the history of two cases 
of tonsillar inflammation, presenting the or- 
dinary symptoms and local signs of acute 
amygdalitis. The ordinary local and consti- 
tutional treatment for the condition having 
failed to bring about the desired improve- 
ment, Dr. S. was led to examine the chest. 
In both cases he discovered evidences of 
“apex catarrh,” the possibility of which, as a 
cause for the non-resolution of the tonsillar 
inflammation, he had overlooked at previous 
visits. In speaking of the second case he 
says: 

“Upon. close questioning, when she re- 
turned three weeks after being discharged 
as cured (?) of the acute amygdalitis, she 
told me that before the onset of the acute 
trouble she had felt very much tired out, 
and that she had lost a few pounds of flesh 
within the last three months. If these two 
facts had been ascertained when she first 
presented herself complaining of her tonsil, 
suspicion as to her chest would have at once 
entered my mind. Had I at this first visit 
prescribed Benzosol or creosote or guaiacol 
for her, and overlooked entirely any treat- 
ment for the tonsil, I would have saved the 
patient three weeks of suffering and myself 
a deserved humiliation. If I had the reputa- 


(Continued om tage 23.) 
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cGUIRE, M.D., LL.D., of Richmond, Va.: *‘ BUFFALO LITHIA WATER, Spring No. 2, has never 


HUNTER M 
failed me as a powerful nerve tonic when I have prescribed it as such, producing a decid 


g effect in 


men and women whose broken-down nervous system had kept them in perpetual motion, who could not 


sleep and who could not rest. 
as that compound does—as a tonic and alterative.”’ 


DR. WM. A. HAMMOND, Washington, D. C.: 


I sometimes think it must contain hypophosphites of lime and soda. It acts 


“In all cases of nervous diseases under my char, 


there is an excess of Uric Acid in the blood, I use the BUFFALO LITHIA WATER, Sprin 


which 
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y, but that 

four hours.” 


‘7 JAMES L. CABELL, M.D., A.M., LL.D., Professor of Physiology and Surgery in the Medical Department o, 
the University of Virginia and President fa the National Board of Health: 

ournai onthe ‘BUFFALO LITHIA WATER in diseases of the Ner- 

vous System,’in which the writer, Dr. Boyland, citi 

physicians, ascribes to this Water a special virtue asa 

y ustion. I have only had occasion to test its effects in this direction in cases in which the Nervous 


interest a paper inthe Mew York Medical 
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: toms may have been due to a Lithemic condition, for which it is a well-known therapeutic resource. 
times cases the relief following the use of this remedy was very decided.”’ - 


DR. CHARLES G.'HILL, Professor of Nervous and Mental Diseases in the Baltimore Medical College, etc.: 


“BUFFALO LITHIA WATER is my favorite of all alkaline mineral waters, and I always 
many forms of nervous exhaustion, accom 


anxious to get decidedresults. In * * * 
urates and phosphates, it is invaluable.” 


M. HAMMOND, of New York City: 


order it when I am 
an excess of 


“In certain cases of Melancholia, accompanied by 
necessary. 


DR. GRAEME ! 
excessive elimination of Urates and Uric Acid, BUFFALO LITHIA WATER is often the only remedy 


Water in Cases of One Dozen Half-Gallon Bottles, $5.00. 


F. O. B. Here. 


SOLD BY ALL, FIRST-CLASS DRUGGISTS. 


THOS. F. GOODE, Proprietor,* Buffalo Lithia Springs, Va. 


kePlease mention the THERAPEUTIC GAZETTE. 





(Continued from page 22.) 


tion of giving little thought to the importance 
of apex catarrh in diseases of the ear and 
upper air-passages, if I had not insisted in 
season and out of season upon the impor- 
tance of this constitutional condition— in 
Cleveland at least—any such error on my 
part could be more easily explained. As to 
the pathology in a case of this kind I have 
little to say, for it seems to me that the 
pathological process is no different from what 
it is in acute follicular amygdalitis in a 
healthy patient, but that for some reason the 
products of inflammation fail to be absorbed. 
I am equally at a loss to explain the wonder- 
ful improvement that occurs as soon as the 
patient is given some form of creosote. I do 
not wish it to be understood that every case 
of acute follicular amygdalitis in a patient 
suffering from apex catarrh pursues such a 
course as the cases reported. A certain pro- 
portion do pursue the anomalous course re- 
ferred to, and they are difficult to understand 
if studied from the local standpoint only. 
The treatment early in the course of the dis- 
ease need be no different than in the ordinary 
case, and yet the giving of Benzosol in small 
doses could do no harm if there is any sus- 
picion of a localized bronchitis. Neither 
could any harm result from the administra- 
tion of Benzosol if, after treatment with the 


ordinary remedies for a few days, the ton- 
sillar inflammation fails to pass away. By so 
doing the patient is given the benefit of the 
doubt in any event. If, after acute follicular 
amygdalitis in which Benzosol is given on 
the suspicion that it was necessary, the pa- 
tient’s temperature and pulse are carefully 
observed, and an examination of the chest is 
made and nothing found, the remedy can be 
discontinued. In such a case it is as good as 
any remedy with which I am acquainted. On 
the other hand, if a localized bronchitis is 
found, the best possible remedy, in my opin- 
ion, has been administered. The purpose of 
my paper has been accomplished if the neces- 
sity for a careful examination of the chest in 
cases of unresolved amygdalitis, and, indeed, 
in any disease of the ear or upper air-pas- 
sages, has been impressed upon you.” 





These well known preparations—viz., the 
Tasteless Iodide of Iron, Salt and Syrup, and 
the Zasteless Tincture of Iron—never blacken 
the teeth. Kept by most druggists in the 
United States. 
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addition, a large proportion of nutritive 
i i and rendered soluble 
y the action of the digestive ferment 
elin. Mosquera’s Beef-Jelly is beef- 


Palatable. Invigorating. Nourishing. 


Mosquera’s Fluid Beef-Jell: just 
half strength of the solid preparation. 
For use when a cold beverage is d 

or for instantaneous solution. : : : 


+++ 


Mosquera-Julia Food Co., 


DETROIT, MICH., U. S. A. 


Parke, Davis & Co., 
Detroit, - New York, - Kansas City, 
Baltimore, New Orleans, U.S. A. 
London, Eng., and Walkerville, Ont. 


A Pinch of Salt ina 
Cup of Hot Water 


is quite as nourishing as beef-tea or beef-extract, because boiling 
water will not extract the nourishing, bone- and tissue-building, life- 
sustaining properties of meat—only the soluble salts. The residual 
fibre remaining after extraction contains all the nutritive matter. 


Mosquera’s Beef-Jelly and Fluid Beef-Jelly 


Fe greed alone the soluble salts of the 
f characteristi: 


ic savor, but, in 


nutriment. 


esired, 








Tue Dios Cuemicat Co., St. Louis, Mo., 
will mail, free, samples of Palpebrine and 
literature pertaining to the same, on applica- 
tion. This product will be found useful in 
the following forms of external eye diseases: 
Simple, acute, catarrhal, venereal, strumous 
and chronic conjunctivitis, acute and chronic 
blennorrhea of the conjunctiva, inflammation 
of the lacrymal sac, blepharitis, etc. 


THE aim and ambition of the Alma Sanita- 
rium Co. has been to establish and maintain 
a thoroughly reliable medical and surgical 
institution—one which could command the 





respect and confidence of the medical pro- 
fession and the guest whom it expects to en- 
tertain. 

To attain this end, certain things are pre- 
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requisite, among which may be mentioned: 
First, a healthy location; second, a building 
planned and constructed with special refer- 
ence to its intended use, scientifically heated 
and ventilated; third, a full equipment of 
modern and improved remedial appliances, 
including gymnasium, Swedish movements, 
and apparatus for treatment with electricity 
and magnetism; fourth, a hydrotherapeutic 
department, embracing a variety of baths, 
massage, and special treatments; fifth, a resi- 
dent staff of experienced physicians, able and 
worthy of confidence, who give personal at- 
tention to the health-seeker and supervise 
the ministrations of a corps of trained nurses; 
sixth, a consulting staff of specialists of re- 
pute in medicine and surgery, available when 
desired in critical cases and delicate opera- 
tions. 

At “The Alma” may be found the cardinal 
requisites above enumerated, and in addition 
thereto many minor accessories which expe- 
rience has proved to be of remedial value or 
desirable as accompaniments to convales- 
cence. 

Intelligent inspection will show that from 
its earliest inception, in the consideration of 
the architects’ plans, in the details of con- 
struction, heating, lighting, and ventilation, 
in the furnishing, equipment, and manage- 


(Continued on page 25.) 
























eee 
eee 
gag 
Cee 
eee 
eee 
2186S 





o1SSéé 
aed 
eé<€ 
eé<¢ 
Sé<¢ 
eae 


g 
as 








$89893939 
> SESS SESE 


o 
y 
m 


oO 


7 


s 
vy 
vv" 
E AN 
Ss 


ie 

ie se 

x: \ 

ikaw 
AND 


SALOL 


aee¢ 
Se<¢ 


HIGH REPUTATION SUSTAINE 


DRUG HABIT INDUCED — NO TOXIC EFFECT. = 


Antikamnia 


| OPPOSED TO PAIN. ; 





Professional Card for Brochure and 


Tk ANTIKAMNIA CHEMICAL CO. 


t. Louis, Mo., U. S. 
VVVVUNY 
AAAAAAA 
VUVUVYVVOY 








S<é<¢ 
T[SESSSESESES 


SSSEECECESESSE 
SESESEEEESE 
SSSSSCCESCESE 





Samples to 


2"Please mention the THERAPEUTIC GAZETTE. 





(Continued from page 24.) 


ment, the promoters of “The Alma” have 
always borne in mind the comfort, conven- 
ience, and requirements of sick people; and 
after an expenditure of over a quarter of a 
million dollars they feel warranted in claim- 
ing “The Alma” offers to health -seekers 
advantages and facilities for restoration as 
nearly perfect as a liberal and intelligent use 
of money could provide. 





(REAGENT CASE WITH TEST TABLETS.) 


A full description of this case is given on 
page ro. 
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CuHARLEs W. Pitcrim, M.D., Superintendent 
of the Poughkeepsie State Hospital, Pough- 
keepsie, N. Y., writes as follows: ‘I have used 
Gray’s Glycerine Tonic Comp., Formula Dr. 
John P. Gray, extensively in hospital practice 
for the past twelve years, and am perfectly fa- 
miliar with its formula and action. I unhesitat- 
ingly recommend it as a valuable general and 
nerve tonic, and one especially useful in dis- 
eases accompanied by loss of appetite, wast- 
ing and exhaustion. Its agreeable taste ren- 
ders it particularly serviceable where cod-liver 
oil is indicated but cannot be tolerated. I 
believe it will be appreciated by all general 
practitioners who become acquainted with its 
virtues.”” Prepared only by the Purdue Fred- 
erick Co., 52 West Broadway, New York, 
N. Y. 


TUBERCULAR MENINGITIS.— Dr. Jacobi 
says “the best general preventive treatment 
of infants and children with a predisposition 
to tubercular meningitis, rendered probable 
by hereditary taint and by suspicious symp- 
toms, consists in the regulation of the diet 
and hygiene: animal food mostly, daily cool 
or cold bathing, with vigorous friction, open 
windows, exercise, cod-liver oil during the 
cool and cold months, arsenic in regular 
small doses, and pure guaiacol for many 
months in succession.” Scott’s Emulsion of 
Cod-liver Oil should be specified. 











Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY. 


Increasing demand is the best evidence that Physicians 
are appreciating the Unique Value of this preparation. 





mentation. 


has no superior. 


Please mention the THEeRaPguTic GAzETTE. 





It neutralizes acidity of the stomach and checks fer- 
In Pulmonary and Bronchial Affections, Nervous 
Prostration, Melancholia, Anemia, and General Debility it 


THE PURDUE FREDERICK CO., 


No. 52 West Broadway, New York. 








CEL AS. 


J. TAGLIABVE’sS 


STANDARD MAGNIFYING LENS FRONT GLINIGAL THERMOMETERS 


OF BaTREMEe PRECISION. 





the trouble PiTnioe mocds have had in 
my Standard struments. 
a mp by me on this class of work. All 
‘ore oo and ~ guaranteed not to increase their 
ry instrument, whether bearing my name, 
the word “eorrest and ay “trade-mark a7 
of co ion, an are EN 
Instrument H If 
Write for essa 


OF 


procuring accura 
goods are pte of ne ee most improved glass. 
instrumen eat ae 


our attention to 
only skilled and careful workmen are 
ballove being graduated, are carefully retested 


accurate Clinical gee pee I wish to call 


or ay —— oat my customers for whom I make them, will new 


age on each. Each instrument is furnished with a cer- 
in 1-20 of one degree. For sale » Drug and Surgical 


your dealer cannot supply you, please notify me. 
CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y. 


er"Please mention the THzRaPevTic GAZETTE. 





LapactTic Pi.ts, S. & D., are prompt and 
gentle in action. Samples free on applica- 
tion. SHARP & DoumE, Baltimore or New 
York. 


A TREATISE of over 400 pages, copiously 
illustrated, descriptive of artificial legs, feet, 
and arms, will be sent to any physician upon 


\ 
p 






request. Address A. A. Marks, 701 Broad- 
way, New York City. Please mention the 
GAZETTE. 


THe Puysician’s Perrect Ca.ti-List.— 
The fact that this work has reached its 
eleventh edition, with a constantly increasing 
sale, is evidence of both its popularity and 
great usefulness among medical men. 
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It is universal in application—that is, it is 
equally available for any year, or any week or 
month in the year. It is free from advertise- 
ments of all kinds, the insides of covers and 
colored fly-leaves being taken up with such 
information as the medical man is apt to 
desire to consult hurriedly—thus the Obstetric 
Table (in two colors), Key to Metric Pre- 
scription Writing, Differential Diagnosis of 
Eruptive Fevers, Emergencies, and Poisons 
and Antidotes, are available upon the instant. 
The Posological Information, and Tables of 
Doses, are entirely new. 

It is of size and shape that renders it con- 
venient for the pocket, and it will not break 
down at the top or corners, as most books of 
this kind are especially prone to do. 

As a whole, the work is the simplest, most 
complete, and most convenient ever issued. 
And the price ($1.50) is so reasonable that no 
medical man can afford to be without so im- 
portant an aid to the keeping of professional 
and other accounts and records. See adver- 
tisement on page 31. 


In Parturition. — Dioviburnia in tea- 
spoonful doses every hour, after parturition, 
is the reliable agent to prevent after-pains 
and hemorrhage, it being a powerful uterine 


(Continued on page 27.) 











The Winyah Sanitarium, 


ASHEVILLE, N. C. 








A Private Institution for Diseases of the Lungs and Throat. 


: Sole Agency for ANTIPHTHISIN (Klebs) for U. S. 
and Canada, supplied to the profession. 
® Also Tuberculinum Purificatum, and Tuberculin. 






‘ DIRECT ALL ENQUIRIES TO 


KARL von RUCK, M.D., Asheville, N.C 











Attention— 
Physi-= 
cians! 


We make a specialty 
of Pheetons for physi- [BALL-BEARING Axles, with Rubber 
cians, and our prices | or Pneumatic Tires, when desired. 
are a revelation. 
Our Art Catalogue explains. Send for it. 
“You have saved me $45, and my pheton is just 
perfect,” writes a wellknown physician. 


The Columbus PHAETON ©o., Columbus, 0. 
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t Health Spray 


I You can cure Colds, Catarrh, Asthma, J 
wy Bronchitis and all diseases of the res- +f 
4y; piratory organs by the use of our ( 


+ Globe Nebulizer 


i It is a perfect piece of mechanism that reaches the a 
i most remote air cells, nasal tissues, and middle ear. } 
i Used by physicians everywhere. Can be operated at 7 
v home by anyone. Send for booklet and price list, free. ¥ 


Ge"Please mention the THERAPEUTIC GAZETTE. 
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tonic, having direct action on the uterus, ex- 
pelling blood-clots, closing the uterine sinuses, 
contracting the womb, and preventing subin- 
volution. 

In severe cases fluid extract of ergot should 
be combined—one part to four of dioviburnia. 
It is the experience of the most progressive 
practitioners that, in all cases where ergot is 
indicated, its action is very much more effi- 
cacious by combining with dioviburnia in the 
above proportion. — Massachusetts Medical 
Journal. 


MALT-NuTRINE is the palatable nutriment 
of the finest quality of malt and hops. 

Send to the Anheuser-Busch Brewing As- 
sociation, of St. Louis, for their handsomely 
illustrated book, printed in colors, descriptive 
of this valuable food drink. 


_ A PINCH oF SALT IN A Cup or Hot WaTER 
is quite as nourishing as beef-tea or beef- 
extract, because boiling water will not ex- 
tract the nourishing, bone- and tissue-building, 
life-sustaining properties of meat—only the 
soluble salts. The residual fibre remaining 


after extraction contains all the nutritive 
Matter. 





Mosquera’s Beef-Jelly possesses not alone 
the soluble salts of the beef and its charac- 





teristic savor, but, in addition, a large pro- 
portion of mutritive fibrin, predigested and 
rendered soluble by the action of the digest- 
ive ferment Bromelin. Mosquera’s Beef-Jelly 
is beef-extract plus predigested nutriment. 
It is palatable, invigorating, nourishing. 

Parke, Davis & Co. are sole agents for this 
product. 











The materials of which Parke, Davis & 


Company’s Hypodermatic Tablets are 
composed are absolutely non-irritant in 
character, and each Tablet may be relied 
upon to contain precisely the quantity of 


medicament stated on the label. 


They 


disintegrate instantly, with a resultant 
perfectly bland and transparent solution. > 
te every way reliable. . « « « s+ 
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Western Pennsylvania Medical College 


Medical Department Western University of Pennsylvania. 


PITTSBURG PA. 
SESSIONS OF 1896-97. 


Regular session begins on the third Tuesday of September, 
Spring sasion, be ee a on the second Tuesday of April, 


Four years’ Four years eee, § from 
— Thoroughly ; er eee othods 

es. Me 
Practical. Clinical ctio: on, daily and chiefly. 


Opportunities un 
For particulars see announcement. Address 
PROF. T. M. T. McKENNAN, Sec’y Faculty, 
810 Penn Ave., Pittsburg, Pa. 
Business Co’ dence should be addressed to 
PROF, W, J. ASDALE, Ellsworth Ave., East End, Pittsburg, Pa, 


LITMUS PENCIL 


Furnishes a quick, 
nomical, scientific method o: 1 
ducing results which cannot be 
obtained from Litmus Paper. 
BY MAIL 25 CENTS. 
J. S. TYREE, Washington, D. C. 








These well-known re | the Tasteless 
lodide of Iron, Salt and Syrup, an ‘the Tasteless 
Tincture of Tron—never blacken — teeth. Kept by 
most druggists in the United S' 





THE BALTIMORE MEDICAL COLLEGE. 


emeeeeauauaes 


PRELIMINARY FALL Course begins September I. 

REGULAR WINTER CoursE begins October I. 

EXCELLENT TEACHING FACILITIES, Magnificent 
New College Building, Superb Lecture Halls, 
Large and Completely Equipped Laboratories, 
Capacious Hospital and Dispensary, Lying-in 
Department for Teaching Clinical Obstetrics, 
Large Clinics. 

Send for cataiogue, and address 


DAVID STREETT, M.D., Dean, 
408 N. Exeter St., Baltimore, Md. 
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STANDARD OF THE WORLD 





Bicycles 














No physician will recommend medicines of inferior 
quality; neither in bicycles will he recommend a sub- 
stitute for the superb Columbia. # * % % # % 


$1QQ To au AUK 






Art Catalogue, telling of the different models of Colum- 
bias, and of the handsome, reliable Hartford Bicycles 
—$65, $50, $45—is free if you call upon the Columbia 
agent, or is mailed by us for two 2-cent stamps. 





All Columbia Bicycles are fitted with 
HARTFORD SINGLE-TUBE TIRES 


UNLESS DUNLOP TIRES ARE ASKED FOR. 


WE KNOW NO TIRES SO GOOD AS HARTFORDS. 















POPE MFG. CO., Hartford, Conn. 


Branch Houses and Agencies in almost every city and town. 
If Columbias are not properly represented in your vicinity, 
let us know. 












te"Please mention the THERAPEUTIC GAZETTE. 

















I would not be without your Clinic forten times 
its price. Enclosed find $2.00. Please advance m: 
subscription one year and send Shaller’s Guide, 
— —, Cal Dr. A. M. 
Without any flattery intended whatever, I will 
gay to you that I have no idea of attempting to 
keep house without the Clinic for the very suf- 
ficient reason that I do not think such a thing 
could be done. Dr. WM. GEDDES. 
1719 G Street, N. W., Washington, D. C. 
I value the Clinic first among the many jour- 
I take. Dr. J. W. PEERSON. 
Amarillo, Texas. 
I like the Clinic. It is chuck full of instruo- 
tions—just the for a busy practitioner. 
May its shadow never grow less. 
perville, Mich. Dr. E. WALLING. 


My Clinic comes ina pink 
me that my subscription is up. Herewith | send 
do for renewal. long as I practice 
ine! shall take the Clinic. 

le, Mass. T. R. CLement, M. D. 


es — which tells 


Allow me to co tulate you on the general 
nce of the number of ny journal é 

isa most ive number. I do hope tha 
‘ou will be rewarded by an increased subscrip- 
n list Joun AULDE, M. D. 
1408 Filbert St., Philadelphia. 








DER BLAN 
The ALKALOIDAL CLINIC, Station X, Chicago: Find enclosed 10c. (Stamps or Currency), for which 


OR 


please enter my name as a paid-up subscriber to January, 1897. [We will send back numbers, 
beginning with July, as long as our supply lasts. First come first served. | 


6 Months for lc, ~~ 


IF YOU ACT QUICK. 
| Sate 


,M. OD. 








71896. State 

















er"Please mention the THERAPEUTIC GAZETTE. 
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Cod-liver Oil 

Is a Food Sui Generis: 
It has no “Active Principle,” 
And in taking it it is a Case 
Of All O17 Nome. coemist ana vrugeist, 
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IMPROVED LOFOTEN COD-LIVER OIL, P. D. & CO., represents the first 
attempt of any manufacturer to exhibit a palatable form of this remedy 
and nutrient in tts integrity and purity. 

IMPROVED LOFOTEN COD-LIVER OIL, P. D. & CO., contains none of the 
‘active principles” or alkaloids, such as gaduin, morrhuine, asseline, 
etc., simply because such substances are not found in chemically pure 
cod-liver oil, and are only present in an oil extracted from unclean livers 
or livers that have been allowed to stand for some length of time. 
They are products of decomposition, and are similar to the dangerous 
compounds sometimes found in poisonous ice-cream and spoiled cheese. 


IMIPROVED LOFOTEN COD-LIVER OIL, P. D. & CO., is the pure oil—the 
entire oil, obtained on the site of the fisheries (the Lofoten or Lofoden 
Islands) from the livers of the fish at the time they are taken from the 
water. The process is carefully carried out, so that absolute cleanli- 
ness and freshness of material shall be secured and that no decomposi- 
tion shall take place. 


IMPROVED LOFOTEN COD-LIVER OIL, P. D. & CO., is nearly tasteless and 
odorless, and the many disagreeable effects which in former times 
followed the use of cod-liver oil are almost entirely avoided. 


IMPROVED LOFOTEN COD-LIVER OIL, P. D. & CO., is guaranteed to possess 
every virtue ascribed to the oil by science. 





Our ‘‘ Winter Package’’ containing, in addition to Cod-liver Oil, samples of 
several other seasonable preparations, will be promptly forwarded you 
upon request, free of all charge save expressage. . . ...- ++ += « 





BREW YORK: 90 Maiden Lan — al 
H en ie. 
KANSAS CITY: 1008 Broadway. anufacturing Chemists, 

BALTIMORE: 8 South Howard St. 

NEW ORLEANS: Tchoupitoulas and Gravier Sts. : 
BRANCH LABORATORIES: DETROIT, MICHIGAN. 


DON, Eng., and WALKERVILLE, Ont. 





PARKE, DAVIS & COMPANY, 
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This Little Book in your pocket 
will be all the Bookkeeper you’ll 
ever need. *« e# e# #2 e# @# @ ®@ 


Not a complicated bulky Visiting List, but extremely simple in 
its arrangement and of a size most convenient for the pocket. 


Physicians probably realize less financially from their labors than any other class of 
professional men—the result of negligence in keeping an accurate and systematic 
record of their services. 


THE PHYSICIAN’S PERFECT CALL-LIST 


is arranged for the concise and rapid keeping of all accounts—debit, credit, expense, 
loss, etc. There is also a summary of cash account, capable of being used as a 
Balance Sheet; and, as before stated, the arrangement is very simple. 


PHYSICIAN'S PERFECT 


RECORD 





Its posology embraces the very latest additions to therapeutics, and the Tables of 
Doses, etc., have been thoroughly revised. The information most desired for ready 
reference is to be found upon the inside covers and the fly leaves, and especially 
commendable is the Obstetric Table in two colors. 


The Physician’s Perfect Call-List is the only List of the kind that has a satisfactory 
Death, Wessdenton. and Obstetric Record; and the latter embraces, for Obstetric 
Engagements and Obstetric Attendance, only one series of pages, while all other 
Visiting Lists demand two. 


Another very desirable feature is the absence of all advertisements of any character 
whatsoever. It is, as its name indicates, a Perfect Call-List. 


This is the Eleventh Edition. 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 
YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE, 


* * 


GEORGE S. DAVIS, Publisher, 
DETROIT, MICHIGAN. 
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An Eligible [lethod of Relieving Consti- 
pation without Disturbing the Stomach. 





Neat. Cleanly. Convenient. Prompt in Action. Devoid of Danger. 










a GLYCERIN | 
SUPPOSITORIES | 


(i2) 
(Sepprstiry Ciycarti; SyppestaM 
= peat) 5 






















|; COMTAINING 35% GLYCERIN. —_- |i 









|] PARKE, DAVIS&CO. © 
7 DETROIT, MICH., U. S. A= 





238" 













Detroit, New York, Kansas City, Baltimore, New Orleans, U.S.A. 


Parke, Davis & Co., London, Eng., and Walkerville, Ont. 








IT NEVER IRRITATES 


i ))\ if used with a clean needle. 


Dose: 5 to 20 minims. 


Veh 
50 Cents net per Bottle to Physicians. 


Your Druggist has it or can get it for you. 


Pd 
Pun 
“NUTACT UR 
BALTIMORE MOU 


IT NEVER NAUSEATES 


when given by the mouth. 


Dose: 5 to 30 minims. 





SHARP & DOHME 


CHICAGO BALTIMORE NEW YORK 


"Please mention the ParrargvuTic GAZETTE. 
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DROP ONE 


of our Soluble Hypodermic Tablets in the barrel 





of your syringe; add a few minims of cold or 
warm water and the tablet dissolves almost in- 


stantly. 


Our hypodermics dissolve more quickly 


IN COLD than some tablets do in warm water. 
WATER Test them critically and be convinced. 


SHARP & DOHME, 


BALTIMORE. 
CHICAGO. NEW YORK. 


Our New Summary of Hypodermatic woven amal 
and free samples if you mention the THER. Ga 


Tongatiac 


ANTI=RHEUMATIC §ANTI=NEURALGIC. 
Tongaline Liquid 
Tongaline Tablets 


EACH ants TABLET OF 6 GRAINS 1S fu VALENT TO ’2 ORACHM OF THE FLUID. 


Tonyaline ow Lithia Tablets 


ge 5 GRS. LITHIUM a IGR. 


Tongqaline wm Oninine Tablets 


ONG 3% GRS. QUINIA SULPH. 2'2 GRS. 
Tanga and Literature on Application.  MELLIER DRUG CO., ST. LOUIS. 


@Please mention the THERAPEUTIC GAZETTE. 
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The Daggett 
Posturing Tables 


Every physician requires some device for placing patients 
in the various positions which are convenient and essential 
for examination, treatment and operation. The Aurist, 
Ophthalmologist and Laryngologist place patients in an up- 
right or sitting posture upon a chair or stool. The Gyne- 
cologist and Proctologist require a short table, easily inclined 
with the patient in position, a high headboard to prevent 
the patient from getting too far over on the table; knee rail 
for guide and support, and an ankle rest and stirrups are 
essential addenda. The physician, surgeon and general 
practitioner especially require a table six feet long for the 
full recumbent position 


The Daggett Examining Table 


Is Adapted to all the Requirements of [edical [en. 





“I take great pleasure in stating that I have used the Daggett Table since it was 
first invented, and I can unhesitatingly say that I believe it is the most convenient, 
the most elegant, and the best thing of the kind in the market. In every way it 

asses the various chairs designed for similar use. I should not know what to do 
thout it.” ours very truly, Matruew D. Mann, M.D., 
itor of the American System of Gynecology. 


“T have had one of Dr. Daggett’s tables in use for two years, and regard it 
as the most convenient and practical of all contrivances for similar purposes with 
which I am familiar, whether for gynecological or surgical examinations or opera- 
tions.” De. W. W. Porter, 


Secretary of The A eaten nd Obstetrical Association, 
and Atditon of ti Buffalo ‘Medical Journal. 


Buffalo, N. Y. 


“I have found the Daggett Table most useful and serviceable for every purpose 
of the general operating surgeon, and can assure purchasers that it is calculated to fill, 
practically, every want that my own experience has made known to me.” 

RoswE.t Park, 
Professor of Surgery, University of Buffalo. 

,, ‘The new table is wonderful and convenient; just the thing I have wanted for 

years.’ C. A. Waxss, M. .» Detroit, Mich. 


‘Your table is in constant use and gives complete satisfaction.” 
Seneca D. PowELL, Post-Graduate School, New York. 


“The best.” Pror. E. W. Jenks, Detroit, Mich. 





We Have.on Sale Four of These 
Superb Tables at Very Low Figures. 


Correspondence respectfully solicited. 


A. KUHLMAN & CO., 203 Jefferson Ave., Detroit, Mich. 


Established 1867. Surgical Instruments and Physicians’ Supplies. 
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Superior Surgical Instruments and Physicians’ Supplies 





A New Compressed Air Atomizing Outfit. 


We have reduced the price to enable 
every progressive Physician to buy 
one of these elegant Outfits. 


++++ 


DESCRIPTION OF APPARATUS. 


the receiver is 27 inches high oes 

and 1014 inches in diameter, tested to 1 pounds 
pressure, and provided with a gauge 

Phe maximum pressure of 50 pounds. “4 two 

high-pressure valves, one to connect with pump, 

the other to the spray tubes. 

The poe, which stands 2144 inches high, is par- 
ticularly well adapted for the purpose designed, 
having excellent valves, thereby greatly in 
its working capacity, and the advan of the 
long stroke enables the receiver to be filled suf- 
ficiently ina few minutes. Receiverand pump are 
made of copper, nickel-plated. The receiver, bein; 
very ———a only 10 pounds—can Do plesel 
on a wall bracket, which makes a nice appearance, 
as well as being more convenient for uge. 





COMPLETE OUTFIT CONSISTS QF; 
Improved Pump, Air Receiver, Silk Tubing, 
——- Cut-off, and 3 — s 
Hard Rubber or Aseptic G 

Sprays with Stand. 


PRICE, $22.50 NET. No discount. 








Send for New eee Catalogue, third edition, 
600 pages. 
FE I o: K B R O - H E R B. Manufacturers of Surgical Instruments, 
Orthopedic Apparatus, and Microscopes. 
215 SIXTH STREET, PITTSBURGH, PA., U.S. A. 
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E “Compound Taleum Baby Powder, 


THE “HYGIENIC DERMAL POWDER” 
FOR 


INFANTS AND ADULTS. 


Originally investigated and its therapeutic properties dis- 
covered in the year 1868, by Dr. Fehr, and introduced to the 
Medical and the Pharmaceutical Professions in the year 1873. 











COMPOSITION.—Silicate of Magnesia with Carbolic and 
Salicylic Acids. 


PROPERTIES.—Antiseptic, Antizymotic, and Disinfectant. 





Useful as a GENERAL SPRINKLING POWDER, with positive Hygienic, 
Prophylactic, and Therapeutic Properties. 





GOOD IN ALL AFFECTIONS OF THE SKIN. 





SOLD BY THE DRUG TRADE GENERALLY. 
Per box, plain, 25 cents; perfumed, 50 cents. 
Per dozen, plain, $1.75; perfumed, $3.50. 





THE MANUFACTURER, 


JULIUS FEHR, M.D., pxanwacisr, HOBOKEN, N. J. 


Only advertised in Medical and Pharmaceutical prints. 
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LASTERINGE, “ES } 


LISTERINE is to make and maintain surgical cleanliness in the anti- 
septic and prophylactic treatment and care of all parts of the 
human body. 


LISTERINE is of accurately determined and uniform antiseptic power, 
and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 


LISTERINE is taken as the standard of antiseptic preparations: The 
imitators all say, ‘‘It is something like LisTERINE.” 








LAMBERT’S A valuable Renal Alterative and Anti-Lithie agent of marked service 
LITHIATED in the treatment of Cystitis, Gout, Rheumatism, and diseases of 
HYDRANGEA. the Urie Diathesis generally. "=~ 





DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL CoMPANY, ST. LoUuIs. 


Please mention the THERAPEUTIC GAZETTE. 





A N EW Useful in all ailments arising from 
faulty digestion of starch. 


DIG ESTIVE The profession have tried, says the bili ate Ga- 


ZETTE, to aid the digestion of starch for many years by 
EF MENT the use of various preparations of malt, which have 
ER e __ been largely given with little direct good as a result, 
for the diastatic properties of most of these prepara- 
tions are so slight as to render them practically of no value as digestants, whatever may 
be their usefulness when acting as nutritives. Within the past few months a Japanese 
investigator has obtained such a valuable diastatic product that his researches deserve 
careful study and his results thorough trial. If, as he has apparently proved, we possess 
in Taka-Diastase a starch-digestant equal to or exceeding in power pepsin or pancreatin 
for proteids, we have made an extraordinary gain in therapeutics, for we are now able to 
relieve a large number of persons suffering from faulty digestion of starch, and can aid 
our patients during convalescence, so that they speedily regain their weight and strength 
by the ingestion of large quantities of the heretofore indigestible, but nevertheless very 
necessary, starchy foods. 


Taka-Diastase has now been under trial at the hands of the profession for nearly eighteen 
months, and it seems to have been proven conclusively that it is the remedy in amylaceous dys- 
pepsia. Immediate improvement in digestion follows its administration. From 1 to 5 grains should 
be taken with the food or immediately thereafter; if in capsule form, at the beginning of the meal. 


CORRESPONDENCE RESPECTFULLY SOLICITED. 









PARKE, D AVIS & CO., oe cc oachgpe a Baltimore, New Orleans, U.S. A. 
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Out of Every 
Nine Children } —=— 


die before they reach their fifth year. Rotch, of Boston, 
in his classic work, “ Pediatrics,” says: ‘In the latter 
part of the first year tuberculosis becomes very com- 
mon.” Add to this all cases of malnutrition, gradual 
decline, thinness, pallor, and other “wasting diseases” 
and you have a list of affections which call for 


Scott’s Emulsion 


of Cod-liver Oil with Hypophosphites. The oil is a 
food, partly digested, and promptly assimilated. The 
hypophosphites impart strength and activity to the 


nervous system. 


Scott’s Emulsion More Chan Feeds 


It changes unhealthy action to one of health. “t in- 
creases the red blood corpuscles. It is a tonic and 
an alterative. 

To prevent substitution, Scott’s Emulsion is put 
up in two sizes at 50 cents and $1.00. Kindly 
prescribe it always in the unbroken package. 


SCOTT & BOWNE 


MANUFACTURING CHEMISTS, NEW YORK 


Mes nt 








Please mention the THERAPEUTIC GAZETTE. 
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~ CHIONIA— 


THE HEPATIC STIMULANT 


Is prepared from Chionanthus Virginica, for physicians’ prescriptions, and has been 
proven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
diseases caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of a cathartic, It does not purge, 
per se, but under its use the Liver and Bowels gradually resume their normal functions. 
Dosz—One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES, 
THE IDEAL SEDATIVE 


Is prepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
of combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
Lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
upon to produce clinical results which can not possibly be obtained from the use of commer= 
cial bromide substitutes. 

Dosz—One to two fluid drachms in water, three times per day. 


A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY, | 


ST. LOUIS, MO. 


SENG, ACTINA 


PILLETS. 
THE DIGESTIVE SECERNENT. 


INDICATED IN 
ACTIVE CONSTITUENTS OF PANAX SCHINSENG 


rept IN ™ AROMATIC ESSENCE. 5 ABNORMAL 4 EF A a T ACTION 
os Indigestion and Malnutrition. GIVEN WITH ANTIPYRETICS 


Specially indicated in Phthisis and boi sma at sai pags owl 
all Wasting Diseases. e Pro: 


of a grain of Cactina—the active proximate 
principle of Cactus Mexicana. 
Dosr—One or more teaspoonfuls three times a day. For 
babies, ten to fifteen drops during each feeding. 















Dose—One Pillet every hour, or less often 
as indicated. 





Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO, , louis and Landon. 





t@~Please mention the THERAPEUTIC GAZETTE. 
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Hunyadi Janos 


THE WORLD’S BEST NATURAL APERIENT WATER 
Over 1,000 testimonials from highest Medical Authorities. 








PROF. ED. MARAGLIANO, M.D., of Genoa, Director of the Medical Clinic 
of the Royal University: 


“Owing to its richness in m ineral constituents, ee = denen Water is valu- 


able in many diseases of the intestinal tract. An ordinary mixed with 

one pint of warm water proves useful in those numerous cases aa yspepsia accom- 

panied by atony of the stomach, which are so troublesome.” 

prow. L. Ww; POPOFF, a. D., of St. Petersburg, Councillor of State, 
tor of the Medical and Therapeutic Clinic o! the Imperial Military 
y, Ce g Member of the Medical Council: 





“ Hunyadi Janos Water is the best and surest saline aperient.” 





PROF. LUDWIG pdt aly aL M.D.., of the Royal University, Budapest, 
and Chief Physician to the Ca) 

“In addition to its sear | sy certainty of action, Hunyadi Janos Bitter 
Water has the advantage of always appearing on the market with an absolutely 
uniform specific gravity, thus giving assurance that its active constituents are 
always present in the same proportion. This is made seatile by a most admirable 
method of bottling the water, and it enables the dosage to be determined accurately, 
and insures uniformity in its ‘action. With an aperient water this feature is of the 
utmost importance and value.” 
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None genuine without the signature of the firm, 
‘¢ANDREAS SAXLEHNER,”’ on the label. 


CAUTION. 





This label is blue with red centre. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILA DEUIPHaIA.. 


The Annual Session of the Jefferson Medical College begins October Ist, and continues eight 
months. Preliminary Lectures will be heid from 25th of September. 








PROFESSORS. 


J. M. DA COSTA, M.D., LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., 


H. AUGUSTUS WILSON, M.D., Clinica 
i nee of Practice of Medicine and = of Surgery and Clinical Sur- 8 


My? of Orthopedic 


linical Medicine. E. GRAHAM, M.D., Clinical fessor 

, BARTHOLOW, M.D. ped. H. "7 "STARE, M.D.,Therapeutics,Materia of Children. 
tus Professor of Materia Medi zitgdicn, aud Hygiene, F. X. DERCUM, M.D., Clinical Professor 

General *aeregeatice, and Hygiene, ee of of Neuro! 
HENRY OC. CHA » M.D., Institutes Medicine and Clinical M RVILLE R M.D., Clinical 
of and Medical Jurisprudence. | E. E. MONTGOMERY, om + “Clinical Professor of Geni Diseases. 
JOHN H. BRINTON, M.D., Practice of Sraeoeeez.. W. JOSEPH HEARN, M.D., Clinical 
and Clinical fe GEO. DE HWEINITZ, M.D., Pro- ote 4 
US PARVIN, pees of COPLIN, Protess E. P. DAVIS, M.D., Clinical Professor 
Ww. ML LIN, Professor of Pathol- of Obstetrics 


Ohetetrine and Diseases of Women ey 
Children. 


and Bacterio! 8. MacOCUEN SMITH, M.D., Clinical 





JAMES W. BOLLARD, M.D., Medical 
Chemistry an xico) 

WILLIAM 8. FORBES, %ED., General, 

Descriptive, and Surgical Anatomy. 





ogy ALD. 
J. SOLIS COHEN, M.D., Honorary Pro- 
fessor of 


HENRY W arTDBOlOR a Clini- 
cal Professor of Dermatolo 








wen dun of Otology 
+ M.D., D Olinical Professor 


oe MD., Ciinical Professor of 


pb EYL 


COURSE OF INSTRUCTION AND FACILITIES. 


Four years of grates instruction are required of candidates presen’ 
didactic lectures, amply supplemented by 


tion consists in 


clinical 


themselves for the degree of M.D. 
g at th 


The instruc- 
bedside and in the laboratories and 


In addition to the members of the Faculty named above there is a large corps < experienced igeueions who assist the 


—_— in practical work in the laboratories or in bedside work at the hospitals and dispensaries re for the 
Sng Lo it, by dividing the class into small sections, in Clinical Medicine and Phosical” D 
2 logy r and “Minor Surgery and Ban ~- Ortho c Surgery, Diseases of Children, 
Neuro siege Hosp! , Laryngo ogy, an and Genito-Urinary Ample clinical material ‘Ss yy oy 
Jefferson C College io 7 ich no less than oo are treated oy, P and by bay = ane hia and other Ag 
Laboratory — on is given in Medi = P hysiology, Clini croscopy, Anatomy, and 
Histology, and in bstetrics, Surgery, patholo , and ay giene. 
on in the practical branches is given the H tal of the College, is a special feature of the course in the 
second and third years, and te without extra 5 o-. 
The ‘Annual Announcement, giving full particulars, will be sent on application to 


J. VW. HOLLAND, M.D., Dean. 


2~Please mention the TaeRaPgvTic GazETTE. 
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Infantile Constipation. 


AN UNPARALLELED RETIEDY IS 


. 


te Kutnow’s Improved 
Effervescent Powder 


An excellent Cathartic for pregnant women. 
Particularly useful in Laparotomy before and after the 
operation. 


THE ONLY PLEASANT TASTING SALINE 
Hirechensprang or Deer Lesp. CATHARTIC IN THE MARKET. ... . 










A RELIABLE AND EFFECTIVE REMEDY FOR 
Indigestion, Constipation, Dyspepsia, Gout, Diabetes, 
Kidney and Liver Derangements. 


Largely prescribed by the Medical Profession of both hemispheres, highly 
recommended by Prof. Lawson Tait, and indorsed by the most eminent 
medical journals, such as the Lancet, British Medical Journal, and others. 


Kutnow’s Anti-Asthmatic 





A SURE CURE FOR HAY FEVER. 


AN EXCELLENT REMEDY FOR 
Asthma, Grip, Chronic Nasal Catarrh, Bronchitis, 
Influenza, and Severe Colds. . . ... +e - 





Does not contain lobelia nor datura tatula, nor any ingredients deleterious 
to the heart. Frequently used and prescribed by the late Sir Andrew Clark 
and Sir Morell Mackenzie and other celebrated throat specialists. . . . 











None of our preparations 


SEND FOR SAMPLES—CUT THIS OUT. Genuine without our respective 
Trade [iark and Fac-simile 


KUTNOW BROS., Signature of 
52 and 54 Lafayette Place, New York. 

GENTLEMEN :—Please send me, free of charge, trial packages 

of Kutnow’s Improvep ErFERvEscENT PowpEr, Kutnow’s 
ANTI-ASTHMATIC POWDER AND CIGARETTES. 


. ~ | KUTNOW BROS. 


ty Pee I I as dbicinedmedils dns Caewildwssss vewdcdacbecuas 
52-54 Lafayette Place, 


siete, «x cuceehgennaae aed wc atid dae dkiew anseaactica NEW YORK. 
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Gi Please mention the THERAPEUTIC GAZETTE. 












SEE 


on page 31, announcement with 
reference to the new edition of the 


Physician’s Perfect Call-List. 











) ARGONIN 
ACUTE GONORRHEA. 


In an article in “The Journal of Cutaneous and Genito-Urinary ‘ 
Diseases,” August, 1896, based upon his clinical experience with 
this drug in over 50 cases, Dr. Geo. K. Swinburne, of New York, 
comes to the following conclusions: 
> 


. My impressions regarding this drug are that it is absolutely harmless; that it 





shows marked power in causing the disappearance of the gonococcus; that it has 





peculiar power in allaying the inflammation of the disease, and I am strongly 








impressed by the degree of comfort that the patients possess even in the most 


acute stage.” ( 


Dr. Swinburne’s article ({2 pages) will be sent upon request. 
Our monthly publication, THERAPEUTIC PROGRESS, devoted . 


to New Remedies, can also be had regularly for the asking. 


VICTOR KOECHL & CO., 
Sole Licensees for United States. 79 MURRAY ST., NEW YORK. 
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Practical 





Notes on 





Urinary 





Analysis 














W.B. Canfield, .D. 


The demand for Dr. Canfield’s book has compelled 
the publication of a 


2d Edition, vt" Now Ready. 


The author says in his Preface: ‘In this edition changes 
and additions have been made to bring the book up to 
modern requirements.” The book is what its title indi- 
cates—practical. Its 100 pages are packed with informa- 
tion concerning the general character of the urine; its 
normal constituents, organic and inorganic; its abnormal 
constituents; sediment, organized and unorganized; the 
condition of the urine in simple fever, nephritis both 
acute and chronic, contracted and amyloid kidney, 
diabetes, uremia, typhoid fever, cystitis, etc.; with a full 
description of reagents and apparatus. The principal ob- 
ject of the author has been to exhibit all the various tests 
for discovering urinary constituents; these tests are 
described briefly, but distinctly, and illustrated where 
necessary. ‘“‘ Besides drawing largely from his own ex- 
perience, the writer has unhesitatingly made use of the 
literature on the subject.” 

The book contains eighteen illustrations, and, so far as 
typographical work is concerned, is far ahead of the first 
edition. It is issued in embossed paper cevers; also in 
cloth. The price in paper, 25 cents; in cloth, s0 cents. 
Postage prepaid. 

GEO. S. DAVIS, Medical Publisher, 
Box 470. - > - DETROIT, MICH. 
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In Your V. 


the physician to 


carry with him the 
means for making 
all the qualitative 
and quantitative 
for clinical pur- 
poses, It contains 
the tests indicated 
in the accompany 


This case enables 


A COMPLETE SET OF APPARATUS AND 
REAGENTS FOR THE CLINICAL EXAMIN- 
ATION OF THE URINE AT THE BEDSIDE. 
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The discovery that sufferers from -Cough were 

eatly relieved by breathing the vapors given off from 
the paritying boxes of Gas Works, led to investigations 

A of the medicinal agents present in these vapors. ; 

i 5 = CRESOLENE is the resulting product; a chemically 
pure distillate of coal-tar, having greater antiseptic powet 
than carbolic acid. Vaporized in the sick-room, CRESO- 
LENE will cure the most severe cases of Whooping-Cough 
and Croup, and is an efficient remedy and preventive in 
Diphtheria, Scarlet-Fever, bronchial troubles, etc., in con- 
nection with other treatment. Harmless to the youngest 
% child. Descriptive booklet with price-list on application. 


For sale by all drug ists 


_ Schieffelin & Co.. Sole Agents for the U. 8. 
Vapo-Cresolene Co.. 69 Wall Street, N.Y. { 


Gr"Please mention the THzRaPgutic GAZETTE. 


LANOLINE tiesreicn 


UNSURPASSED AS A BASE 
FOR: THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 











































Manufactured only SOLE LICENSEES, 
at the Lanolinfabrik 
Partai <4 ERO VICTOR KOECHL & CO., 
Martinikenfelde, Germany. 79 Murray S8t., New York. 


er"Please mention the THERAPEUTIC GAZETTE. 
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QNZAOR simple ‘Lithia Effects” any old concoction 

e \% of lithia salts will do, But for Natural 
Lithia Water effects, eSpecially in cases of 

‘Rheumatism, Gout, Gravel, Acid DySpepsia, and 

Kidney Troubles, 


Lia 
is more prescribed than any other medicinal water in 
the world! It has stood the test of time, and become 
more and more popular each succeeding year. Is 
there any better evidence of its clinical value ? 


“‘Its imitators do flatter it most exceedingly.” 
Still and Sparkling. 























Londonderry Lithia Spring Water Co., 
NASHUA, N. H. 
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PARKE, DAVIS & CO.’S 


Anti-diphtheritic Serum 
LANTITOXIN | 


Our Serum is absolutely sterile, and is put up in hermetically sealed 
glass bulbs. It is strictly fresh when it leaves the Laboratory, as we 
only keep a small quantity in stock, for we believe it is better to keep 
the horses well immunized, and draw from them as occasion demands. 


Only young and carefully examined horses are 
used for producing the antitoxin. And we have 
never yet had reported a case of sudden death 
following the use of our Serum. 


Our Serum has been officially examined and approved by the following 
State Boards of Health: Michigan, Massachusetts, Pennsylvania, 
California, and by the Ontario Board of Health; also by other impor- 
tant Boards of Health in the United States and Canada. 


FOUR GRADES OF STRENGTH: 


. A serum of 250 units, for immunizing. White label. 

- A serum of 500 units, for mild cases. Blue label. 

. A serum of 1000 units, for average cases. Yellow label. 
- A serum of 1500 units, for severe cases. Green label. 


ta] Th rod: from three to five ti 
Special Descopas cuit Wikis yak ago ted wees al 
Note further increase their strength. ‘or this reason we list the 
* serums acco: to the number of units and not according 
to bulk. The quantity to be injected is now only from 1 to 5 Ce. 
We also supply serums for tetanus, tuberculosis, and streptococcus dis- 
eases, as well as Coley’s Mixture and the toxins of erysipelas and pro- 
digiosus. We prepare different culture media, microscopic slides of 
disease germs, etc., a description of which will be furnished upon 
application. 
Correspondence respectfully solicited. 
Literature mailed upon request. 


>? F 


Parke, Davis & Company, 


BRANCHES: 
NEW YORK: 90 Maiden Lane. Manufacturing Chemists, 
KANSAS C 1008 Broadwa; 

NEW iMORE: Sore eae  Gravier Sta 
ou) an ravier be 

BRANCH LABORATORIES DETROIT, MICHIGAN. 
LONDON, Eng., and WALKERVILLE, Ont. 
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The Family Laxative € 


The ideal safe family laxative, known as “ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. The name “Syrup or Fics”’ means to the 
medical profession the ‘“‘family laxative, manufac- 
tured by the California Fig Syrup Co.,” an. the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup OF Fics.”’ It is well known to pi /sicians 
that ‘Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. a: 2 


‘* Syrup oF Fics’”’ is never sold in bulk. It retails at 
fifty cents per bottle, and the name ‘‘ Syrup or Fics,’’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 


FEFTEECTHE FEST EST REE 


"Please mention the TuzraPguTic GAZETTE. 
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ANNAN EARNER RBA 


WITH RUBBER HANDS AND FEET 
are natural in action, noiseless in motion, dur- 
able in construction, and the most comfort- 
able to wear. ; 


To A. A. MaRgs: 

Dear S1r:—I was a professional tight 
rope walker and aeronaut before I lost my 
leg, and I do not allow the loss of a leg to 
compel me to seek another occupation. 
With your patent artificial leg I can walk 
a tight rope nearly as well as I ever could. 


I feel safe and sure on my rubber foot no _ 


matter where I place it. I consider your 
invention of the rubber foot the most 
valuable and important to persons who 
have lost their natural limbs. 
Respectfully yours, 
Pror. F. E. JAcosy, 
Waterbury, Conn. 





"Please mention the THERAPEUTIC GAZETTE. 


Marks’ Patent Artificial Limbs, 



















manufacturer of Artificial Legs in the 


The largest 
world; and also the largest manufacturer of Arti- 
ficial Arms in the world, without any exceptions. 


Over 17,000 in use, scattered in all parts of the 
world. Eminent surgeons and competent judges 
commend the Rubber Foot and Hand for their 
many advantages. 


Received 26 Awards, including 
Highest Award at the World’s 
Columbian Exposition. .... 


Endorsed and Peer -myron by the U. 8. Govern- 
ment and many foreign governments. 

A treatise pay 430 pages, with 300 illustra- 
tions, sent free; also a formula for taking measure- 
ments, by which limbs can be made and sent to 
all parts of the — with fit guaranteed. 


A. A. MARKS, 
701 Broadway, New York City. 
Established 43 years. 


Norr.—The accompanying cut was made from a 
photograph of Prof. Jacoby while performing on 
a tight rope. He is balancing entirely on his 
artificial leg; his natural foot is off the rope and is 
in the act of passing forward to take the next step. 
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It’s a Wise Nurse 


that aids the convalesence of 
patients by administering 


TRADE MARK. 


Mjy| —the food drink, It is the palatable nutriment 

' Of the finest quality of malt and hops. _ Its strength- 
ening and flesh-making properties make it invaluable 
to nursing mothers, consumptives and all sufferers 
from wasting diseases. Endorsed and_ prescribed 
by the medical profession generally. 


To be had at all druggists’ and grocers’. 


Prepared by 


ANHEUSER-BUSCH BREWING ASS’N, 


St. Louis, U. S. A. 





Send for our handsomely illustrated colored booklet and 
other reading inatter. 
Please mention the THER«PEUTIC GAZETTE. 
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BRANCH LABORATORIES: 


OUR NEW PREPARATION 
- OF NUCLEIN IS . 


NUCLEIN SOLUTION, 5-PER-CENT. 


For Internal Administration 


In other words, this solution contains 5 per cent. Nucleinic Acid 
from yeast, prepared in accordance with the formula of Drs. Vaughan 
and McClintock, of the University of Michigan. 


Our 1-per-cent. solution, hypodermatically, has given wonderful 
results, but drawbacks to this mode of administering remedial agents 
are well understood, especially with such products as nuclein, which, 
for best results, must be administered for some length of time. It was 
formerly believed that the nucleins were either not digested and 
absorbed, or, being digested, were changed into peptones, and were 
then of no more value than peptones derived from other sources. This 
is probably true of nuclein that is organically and chemically united 
with other materials in the cell; but it has been demonstrated that 
nucleinic acid when isolated and administered is carried unchanged 
into the circulation. Nuclein Solution, 5-per-cent. (P., D. & Co.) 
contains, as above stated, 5 per cent. of Nucleinic Acid, and after six 
months’ trial Drs. Vaughan, McClintock and others report they have 
obtained better results therewith PER MOUTH than they ever 
obtained with the 1-per-cent. preparation hypodermatically. 


The consensus of opinion is, Nuclein treatment is rational therapy. 
It increases the number of white blood-corpuscles and stimulates the 
activity of those organs whose function it is to protect the body against 
infectious diseases; in other words, increases the disease-resisting 
powers of the body. It has been employed with benefit in initial 
stages of tuberculosis, streptococcus diphtheria, typhoid fever, malaria, 
membranous tonsillitis, etc. 


For hypodermatic administration—Nuclein Solution, 1-per-cent., P. D. & Co. 


For internal administration—Nuclein Solution, 5-per-cent., P. D. & Co. 


We will cheerfully and promptly answer 
all inquiries concerning Nuclein Therapy. 





PARKE, DAVIS & COMPANY, 


NEW YORK: 90 Maiden Lane. 
KANSAS CITY: 1008 Broadway. 
BALTIMORE: 8 South Howard St. 
NEW ORLEANS: Tchoupitoulas and Gravier Sts. 


BRANCHES: 


Manufacturing Chemists, 


LONDON, Eng., and WALKERVILLE, Ont. 


KANANNASASAS 


DETROIT, MICHIGAN. 
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PRIZE WINNERS 


IN THE 
¢ 
e 7) 


LITERARY CONTEST 


1st Prize, $250 in cash, Dr. E. P. Bailey, Yardley, Pa., ‘‘A very poor leech-fecit.” 
2d Prize, $150 in cash, Dr. H. C. Harris, De Lay, Miss., *‘ Aliquis.” 
8d Prize, $75 in cash, Dr. Howard Lilienthal, New York City, ‘‘ A little leaven leaveneth the whole 
lump.” 
4th Prize, $50 in cash, Dr. W. R. D. Blackwood, Philadelphia, Pa., ‘‘ Per Vias Rectas.” 
5th Prize, $25 in cash, Dr. D. 8. Maddox, Marion. O., ‘‘ Rob Roy.” 
10 Prize, Dr. Russell Pemberton, Philadelphia, Pa., ‘‘ Rontafeli.” 
10 Prize, Dr. F. H. Strong, Yonkers, N. Y., ‘‘Saccharum Lactis, M. D.” 
10 Prize, Dr. Chas. A. Hough, Lebanon, O., ‘‘ Dr. H. Hugo.” 
10 Prize, Dr. C. Fred Durand, Lockport, N. Y., ‘‘ Ad astra per aspera.” 
10 Prize, Dr. D. W. Dryer, La Grange, Ind., ‘‘ Roentgen X Rays.” 
The various essays were, with but few exceptions, of a high order of excellence, both from a scientifictand literary 


standpoint. We have been much gratified to note the interest to which this competition has given rise, and {desire ‘to 
extend our thanks to each and every contestant whether successful or otherwise. 


A pamphlet containing the successful essays with portraits of the authors is now in press; it is 
being printed on good paper and in legible type, and will be mailed, together with a handsome fac- 
simile of Prize Painting in 14 colors, suitable for framing, to every physician sending his‘ request for 


same to bi | 
THE PALISADE M’F’G CO., 
YONKERS, N. Y. 


Please mention the THERAPEUTIC GaZETTE. 





Do Doctors DISAGREE? 


In some cases they do. 
But the result derived by administering tea- 


spoonful doses of Aletris Cordial three times 
daily, before and during gestation, has proven 
that the Medical Profession has arrived at only 
one verdict, and that is, they have to find the first 
case that has not been benefited by its use, as 
thousands of testimonials from reputable phy- 


sicians will testify, 


A FULL-SIZED BOTTLE SENT FREE TO ANY 
PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


RIO CHEMICAL CO.,- - ST. LOUIS, MO. 


Please mention the THERAPEUTIC GAZETTE. 
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Therapeutic Gazette 


A MONTHLY: JOURNAL 


—-OF——- 


General, Special, and Physiological. Therapeutics. 





GENERAL THERAPEUTICS, 


H. A. HARE, M.D.; 
Professor of Therapeutics in the Jefferson Medical College. 


SURGICAL AND GENITO-URINARY THERAPEUTICS, 


EDWARD MARTIN, M.D., 
Clinical Professor of Genito-Urinary Diseases, University of Pennsylvania. 


= 


EDITORIAL OFFICE, 222 South Fifteenth St., Philadelphia, U.S.A; 


4@P Subscriptions and communications relating to the busi ma t should be addressed to the Publisher, 


GEORGE 8. DAVIS, DETROIT, MICH., U.S.A. 








Published on the Fifteenth Day of Every Month. 


SUBSCRIPTION PRICE, TWO .DOLLARS A’ YEAR. 





EUROPEAN BRANCH: 
» GEORGES. DAVIS, MgepIcCAL PUBLISHER, 21 NORTH AUDLEY STREET, GROSVENOR SQUARE, LONDON, W, 
Subscriptions may. also be sent to 
H. K. LEWIS, MEDICAL PUBLISHER, 136 GOWER STREET, LONDON, W. C. 


PRICE TO FOREIGN SUBSCRIBERS DIRECT, 10/-, POSTAGE PAID. 





Entered at. the Post-Office at Detroit, Mich., as second-class mail, matter. 
CoPrYRIGHT, 1896, |BY GzoRGE S. Davis. 















Platts Chlorides, 
The True Disinfectant. 


An odorless, colorless liquid; powerful, safe and economical; sold in quart bottles only, by 
druggists everywhere. Prepared only by 


HENRY B. PLATT, Platt Street, NEW YORK CITY. 


Sick=-rooms in winter 


require disinfecting and deodorizing more 
than at any other season. 











Tightly closed doors and windows render 
} thorough ventilation impossible. 

#| To prevent mal-odors and destroy disease 
'Y germs, keep Platt’s Chlorides in the vessels 
“ receiving the discharges. 

To purify the air, ‘a towel or cloth 
moistened with Platt’s Chlorides should 
| be frequently wafted about and then hung 
up in the room, ‘ 














‘The Sweep of Time 
: Makes. Ancient Good Uncouth.” 





~ SOHN’S WINE HYPOPHOSPHITES, COMP. 


(ELIXIR VIGORANS) 





Should be preferred to all other Hypophosphites, by virtue of 


ITS CONSTANCY OF COMPOSITION, SUPERIORITY OF MENSTRUUM, 
EASE OF ADMINISTRATION. 


It is Absolutely Permanent, Palatable—and NEVER PRECIPITATES. 
Thus the last dose from the bottle is exactly like the first. 








The elimination of the Syrup with its obvious disadvantages and tendency to derange the digestion, 
the addition of Coca Wine and Glycerine, and the substitution of Nux Vomica (tonic asd stomachic) for 
Strychnine (tonic) gives better therapeutic results. 

The patient is immediately encouraged; the Coca Wine quickly generates a feeling of buoyancy, with- 
out subsequent depression, for the Nux Vomica, as shown by Hoppe-Seyler, prevents it. 





Before the Skirmish Line (Erythroxylon Coca) has been driven in, the Reinforcements (Hypophos- 
phite Salts) win their reconstructive victory with Sohn’s Wine Hypophosphites, Comp. 


THE ISSUE IS NEVER IN DOUBT, 







For Literature, etc., write to 


THE VIGORANS CHEMICAL Co. 
466-468 Broadway, NEW YORK. 








@@"Please mention the THeRaPsuTic GAzeTTE. 
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SVR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

} = The Oxidizing Agents—tron and Manganese; 

The Tonics—Ouinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form ol 
| a Syrup with a Slightly Alkaline Reaction. 

_ — It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. . 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 
ties, by. means of which the energy of the system is recruited. 


Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 
































NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 

; persons to offer imitations of it for sale. Mr. Fellows, who has examined 

~ samples of several of these, finds that no two of them are iden- 

| tical, and that all of them differ from the original in composition, in freedom 

from acid reaction, in susceptibility to the effects of oxygen when exposed to 

light or heat, ¢n the property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “ Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine 

mess—or otherwise—of the contents thereby proved. 











Medical letters may be addressed to 
Mr. FELLOWS, 48 Vesey Street, New York, 


>). Please mention the Tozrargvric GazETrs. 
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FOOD: 


EARNESTLY RECOMMENDED asa most:reliable FOOD for Infants, 

P. IREN and Nursing-Mothers ;—for INVALIDS and Convalescents; 

Delicate, Infirm and AGED persons, It is not a stimulant nor a)” 
p vd preparation; but a PURE, unsweetened FOOD carefully prepared © he 
from the finest growths of wheat, ON WHICH PHYSICIANS CAN. ©) 
DEPEND in FEVERS and in ALL GASTRIC and ENTERIC DISEASES. " * 
It is easily digested, nourishing and strengthening, assists nature, never.” 
interferes with the action of the medicines prescribed, and IS OFTEN. 
THE ONLY FOOD THE STOMACH CAN RETAIN. 


%. *Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. x 
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 


3” Please mention the Tarraprotic Gazer. 
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7 h Al Consulting Physicians 
e ma, | and Surgeons. 
Se ane oe a MICH. pocTors: 


—— Disease. 
Chicago. 
I. N. EN. DaSroute Chicago. 
FRANK B REEL, - Chicago. 
E. L. SHURLY Detroit. 
H. FUERBRINGER, - Saginaw. 
¢ B “GRISWOLD; - Grand Rapids. 
Surgery. 
JOHN B. HAMILTON, - Chicago. 


D. W. GRA ‘Detroit 
THBODORE: ‘A. A oGRAW, Det 
G. K. JOHNSON, = Grand Rapids 




















SOLID BRICK BUILDING, OPEN ALL THE YEAR. 





The accommodation, service, cuisine, mineral waters, 
remedial appliances and Medical Attendance at 


THE ALMA 


are unequalled by any. other place for sick people in 
America. Completely equipped for the reception of chronic . 

and convalescent patients sent by their physicians for treat- B FLETCHER INGALS, 

ment, Scientific Hydro-therapeutics, Electricity; Massage, ae ein hie’. 2 aoe Arbol 
Gymnastics, with ‘constant’ observation and direction by 
experienced physicians. ‘Every physician should read our ; . , M.D. 
book, sent free. It tells why sick people get well at THE cag em PM MeoriNg ‘ 
ALMA.: Special discount to Physicians and ‘their families. | = 
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